Only  from  TEVA. 

Effective  relief  for  busy  pharmacists. 


Lasting  relief 
for  pharmacists. 


Teva 


Effective  relief  for  pharmacists 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever-changing 
government  policy  -  AND  running  a 

business. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the 
coming  together  of  the  TEVA  and  IVAX 

s,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


•  Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

•  No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621. 


TEVA  UK  Limited 

Yours.  Faithfully. 

Leeds  Business  Park.  18  Bruntclifte  Way,  Morley,  Leeds  LS27  0JG 
Tel  444(0)113  238  0099  Fax: +44 10)113  201  3937 
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Foster  review  casts  cloud  over  dual  role  Society 

Under  Foster  review  proposals,  the  RPSGB  could  lose 
its  regulatory  function  and  see  the  composition  of  its 
ouncil  considerably  revamped 

PSNI  voices  concern  at  mooted  merger 

DSNI  is  to  consult  with  members  on  Foster  review 
Droposals  to  merge  with  the  RPSGB 

3SNC  'hopes'  to  raise  MUR  limit  to  400  a  year 

ontract  negotiators  are  looking  to  increase  the  MUR 
hreshold  as  part  of  next  year's  remuneration  package 

description  charges  put  under  microscope 

\  Health  Select  Committee  has  called  for  prescription 
bharges  to  be  abolished  as  part  of  a  major  review  of 
\IHS  patient  costs 

Dxygen  still  restricted  as  supply  deadline  looms 

iXpology  from  Air  Products  for  patient  left  short  of  vital 
oxygen  supplies 
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Foster  review  casts  cloud 
over  Society's  dual  role 

RPSGB  Regulatory  function  and  Council  composition  under  threat 


Ailsa  Colquhoun 


The  RPSGB  could  lose  its 

regulatory  function  and  see 
the  composition  of  its  Council 
considerably  revamped,  under 
proposals  voiced  by  the 
Department  of  Health. 

The  'Foster'  review  of  the 
regulation  of  non-medical  healthcare 
professionals  -  so  called  after  former 
DH  workforce  director  general 
Andrew  Foster  -  outlines  six  main 
areas  of  change  for  consultation: 

•  How  to  demonstrate  initial  and 
continuing  fitness  to  practise. 

•  Fitness  to  practise  investigations. 

•  Support  workers  and  regulation. 

•  New  and  extended  professional 
roles. 


Roy 

phf^ 

*  amiaceutical 
iociety 

of  Great  Britain 


•  How  regulation  supports  its  wider 
context. 

•  Structure,  functions,  governance 
and  number  of  regulators. 

Specifically  referring  to  the  RPSGB 
and  the  PSNI  in  this  last  stream  of 
work,  Mr  Foster  outlines  his  belief 
that  the  RPSCB's  role  of  "promoting 
the  profession"  has  caused 
uncertainty  and  dispute,  saying: 
"There  is  tension  between  the 
focus  inwards  on  the  professions' 
interests  and  the  need  for  the 
regulator  to  be  seen  to  be  free  from 
such  influences." 

Noting  that  the  RPSGB  and  the 
PSNI  are  two  of  only  four  regulators 
to  also  have  a  representative  role,  the 
document  states:  "This  review  will 
provide  opportunities  to  bring  the 


regulation  of  these  professions  into 
line  with  the  majority." 

He  adds,  without  further 
explanation,  that  Northern  Ireland's 
Department  of  Health,  Social  Services 
and  Public  Safety  has  recommended 
that  the  PSNI  and  the  RPSGB  should 
merge  into  a  single  UK  body. 

Turning  to  the  composition  of  the 
professional  bodies'  councils,  the 
consultation  points  out  that  the 
current  election  system  lays 
bodies  such  as  the  RPSGB  open  to 
criticism  of  partiality.  Foster 
therefore  advocates  appointing 
council  members,  and  asks 
respondents  to  consider  the  most 
appropriate  mix  of  professional  and 
lay  members. 

The  non-medical  professionals' 
review  is  accompanied  by  a  raft  of 
recommendations  for  the 
regulation  of  doctors,  published  in 
a  separate  document  for 
consultation  called  'Good  doctors, 
safer  patients'. 

The  two  documents  aim  to  set  out 
the  direction  of  travel  to  be 
considered,  Mr  Foster  says,  adding 
that  consultation  will  inform  the 
practicalities  of  implementation. 

The  consultation  closes  on 
November  10,  and  responses  can  be 
emailed  to  hrdlistening@dh.gsi.gov.uk 

For  further  information,  go  to 
www.dh.gov.uk/liveconsultations 


Foster  recommends  25  ways  to 
address  regulatory  inconsistency 

Recommendations  intended  to  iron  out  inconsistencies  in  regulation 


Concluding  that  the  system  of 

professional  regulation  in  the  UK  has 
been  inconsistent,  the  Foster  review 
sets  out  25  recommendations, 
including  the  need  for  review  in  2011. 
In  summary,  these  are: 

•  Where  possible  there  should  be  one 
integrated  and  consistent  framework 
of  regulation  across  the  different 
professions. 

•  There  should  be  common 
standards  for  people  entering  their 
various  professional  registers, 
including  a  single  definition  of 
'good  character'. 

•  All  professionals  should  be  required 
to  revalidate,  with  standards  set  by 


their  regulator,  but  that 
revalidation  should  be  carried  out 
by  one  of  three  bodies,  depending 
on  the  employment  status  of  the 
professional. 

•  Fitness  to  practise  concerns 
should  initially  be  heard,  and  where 
possible  resolved,  at  a  local  level, 
under  protocols  and  an  audit 
procedure  put  in  place  by  the 
Council  for  Healthcare  Regulatory 
Excellence. 

•  There  needs  to  be  a  reconsideration 
of  the  current  fitness  to  practise 
adjudication  procedures.  "There  is 

a  concern  that  the  regulator 
should  not  be  prosecutor  and  judge 


in  his  own  courtroom." 

In  addition,  the  'Good  doctors, 
safer  patients'  report  also 
highlights  areas  of  change  that 
could  be  considered  appropriate 
for  non-medics  such  as 
pharmacists,  including: 

•  That,  in  light  of  modernised 
registers,  PCTs  may  no  longer  need  to 
hold  performers  lists. 

•  That  pharmacist  locum  agencies 
could  be  registered  with  the 
Healthcare  Commission. 

•  That  the  standard  of  proof  for 
fitness  to  practise  cases  should  be 
similar  to  the  civil  law  -  of  proof  on 
the  balance  of  possibilities. 


r 


Origins  of  the 
Foster  review 

In  March,  2005,  five  years  after 

the  establishment  of  the  Health 
Professions  and  the  Nursing  and 
Midwifery  Councils,  the  then 
secretary  of  state  for  health  John 
Reid  saw  his  opportunity  to  revievj 
the  effectiveness  of  professional 
regulation  as  a  whole,  and  to  brin;; 
their  processes  in  line  with  doctor 
regulators. 

The  result,  the  'Foster'  review, 
was  carried  out  by  DH  director  of  j 
workforce  Andrew  Foster,  who  wej 
advised  by  an  advisory  group 
including  RPSGB  registrar  Ann  Lev 
and  acting  chief  pharmaceutical 
officer  Jeannette  Howe. 

The  268-page  two-volume 
review  takes  its  reference  from  a 
'call  for  ideas',  which  prompted 
over  100  responses,  oral  evidence 
from  regulatory  bodies,  and  work 
commissioned  by  Which?  into 
public  understanding  and 
expectations  of  professional 
regulation  and  information  and  tl 
Department  of  Health  into  the 
regulation  of  health  professionals 
other  countries. 
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Pharmacy  and  other  health 
professions  face  new  ways  of 
regulation  in  DH  proposals 
published  last  Friday 


:oster  could 
add  £50m  to 
'egulation  fees 

Finance  Professional 
'egulation  costs  may  climb 

Healthcare  professionals  in  the 

JK  could  end  up  paying  between 
:35  million  and  £50m  more  per 
/ear  for  their  professional  regulation 
f  the  measures  are  implemented. 

Mr  Foster  admits  that  the  total 
:ost  of  professionally-led  regulation 
n  the  UK  currently  stands  at 
>etween  £100m  and  £120m,  which 
s  mostly  paid  by  individual 

ontractors.  Accepting  that  his 
iroposals  could  increase  this 
>urden,  Mr  Foster  mitigates  by  saying 
hat  improvements  in  safety  also 
'ring  significant  cost  savings,  for 

xample  in  accidents  and  injuries 

voided. 

He  notes  that  professional  fees 
ary  from  around  £43  per  annum 
or  nurses  to  over  £1,000  per 
nnum  for  chiropractors, 
epending  on  the  number  of 
ractitioners  in  a  particular  group 
nd  the  costs  associated  with  their 


PSNI  voices  concern 
at  mooted  merger 


Your  views 


Profession  RPSGB  welcomes  merger  proposal  but 
PSNI  to  consult  with  members,  highlighting  safety 


The  Pharmaceutical  Society  of 

Northern  Ireland  is  to  consult  with  its 
1,800  members  on  proposals  to 
merge  with  the  RPSGB. 

In  a  statement  issued  in  light  of 
the  report,  it  points  out  that  the 
PSNI  has  been  in  existence  since 
1925,  that  it  has  "effectively 
promoted  and  regulated"  its 
pharmacists,  and  has  a  "very 
effective  regulatory  regime". 

"Public  safety  remains  at  the  core 
of  our  function,"  PSNI  director 
Raymond  Blaney  said,  adding  that  in 
a  survey  patients  gave  community 
pharmacy  services  a  99  per  cent 
satisfaction  rating. 

For  its  part,  the  RPSGB  will 
welcome  the  mooted  merger.  In  a 
letter  sent  to  the  Department  of 
Health  in  February,  president 
Hemant  Patel  pointed  out  that  the 
Society  was  the  only  regulator  not  to 
be  UK-wide. 

However,  he  also  voiced  concern 
at  that  stage  that  Mr  Foster  did  not 
have  a  "clear  understanding  of  the 
ways  in  which  the  Society  works 
through  its  integrated  roles",  and 
that  the  review  was  "basing  its 
thinking  on  premises  not  based  in 
evidence". 

In  response  to  the  report,  Mr  Patel 


said:  "We  have  made  a  robust  and 
evidence-based  case  for  the 
effectiveness  of  the  Society's  roles. 
The  Society's  members  will  find 
it  disappointing  that  the  report 
creates  uncertainty  over  how 
these  roles  might  be  discharged  in 
the  future." 

GPs  have  also  reacted  to  the 
recommendations  affecting  the 
medical  profession.  The  British 
Medical  Association  has  vowed  to 
consult  members  on  the  suggestion 
that  fitness  to  practise  decisions  can 
be  made  on  the  basis  of  balance  of 
probability,  rather  than  proof  beyond 
reasonable  doubt  James  Johnson, 
BMA  Council  chairman,  commented: 
"It  opens  the  door  to  miscarriages 
of  justice." 

The  BMA  also  suggested  that  the 
move  to  have  representatives 
appointed  rather  than  elected  to  the 
GMC  will  be  seen  by  doctors  as  an 
erosion  of  professionally-led 
regulation  -  a  move  that  will  alienate 
most  doctors. 

It  is  also  concerned  that  the 
proposals  will  considerably 
disempower  the  GMC. 

However,  among  the  proposals 
welcomed  by  the  BMA  is  the  local 
focus  on  fitness  to  practise  hearings. 


How  will  Foster  consultation  fit 
in  with  draft  Section  60  order? 

RPSGB  Opinion  split  on  how  they  will  fit  together 


The  Foster  report  and  the  draft 

Section  60  Order  (S60)  contain  a 
number  of  areas  of  common  ground. 
Both,  for  example,  cover  the 
Society's  role  in  fitness  to  practise 
issues  and  in  continuing  professional 
development,  and  both  question  the 
viability  of  its  shared  regulatory  and 
representative  functions.  Both  also 
look  at  the  future  composition  of  the 
RPSGB's  Council. 

Although  the  Foster  report  appears 
to  introduce  other,  as  yet 
unspecified,  players  into  the 
regulation  of  pharmacists'  CPD  and 
fitness  to  practise,  it  also  suggests  an 
overarching  regulatory  role  for  the 
Society,  the  terms  of  which  will  need 
to  be  defined.  The  Foster  review 
explicitly  says  that  commitments  to 
modernise  pharmacy  regulation  by 
means  of  the  S60  order  will  be 
joured 


The  Department  of  Health 
commented:  "These  S60  orders  will 
be  completed  before  any  legislation 
to  take  forward  the  review's 
recommendations,  which  are  out  for 
consultation  until  November  10. 
They  are  required  in  order  that  the 
relevant  bodies  can  continue  their 
functions  appropriately.  This  work 
should  be  seen  as  complementary  to 
the  overall  aims  of  the  review 
reommendations." 

The  DH  spokesman  pointed  out 
that  the  S60  order  provides  powers 
for  the  Privy  Council  to  vary  the  size 
and  composition  of  Council  in  future, 
subject  to  a  professional  majority, 
and  the  overall  size  should  not 
exceed  more  than  35  members. 
"These  are  the  powers  that  would  be 
used  should  the  review  consultation 
suggest  that  alterations  should  be 


Iw  teak 

"Foster  signals  that  the  RPSGB  has 
lost  its  last  facet  of  democracy.  A 
Council  appointed  by  government 
can  only  look  at  things  as  a 
regulator.  How  can  it  look  at  things 
from  the  representative  role?  This  is 
a  clear  indictment  of  the  objectives 
of  Save  our  Society.  Because  of  what 
we  achieved,  we  can  'laugh'  at  the 
Foster  recommendations,  take  out 
our  assets  and  set  up  a  representative 
Royal  College-style  group." 
Mark  Koziol,  Save  our  Society 
group  member 

"There  has  always  been  conflict  in 
the  Society  about  its  statutory  role 
as  a  regulator  and  its  representative 
role  under  the  Charter.  It  is  a 
different  ball  game  than  70  years 
ago  when  the  two  functions  came 
together,  and  as  such  it  is  impossible 
to  see  how  the  two  roles  can  be 
maintained  -  as  Foster  points  out, 
the  RPSGB  is  the  odd  one  out  among 
the  regulators.  But  what  is  not  clear 
is  how  the  separation  will  be  done. 
For  many  years  I  have  advocated 
separation  of  the  two  functions  but 
with  RPSGB  retaining  its  professional 
role.  This  would  benefit  both  roles." 
Gordon  Appelbe,  former  head  of 
RPSGB  law  department 


"The  RPSGB  has  been  jealous  of  its 
reputation  and  that  of  its  members.  I 
believe  it  is  far  easier  for  a 
pharmacist  to  be  struck  off  than 
other  healthcare  professionals.  There 
is  a  need  for  clinical  governance  but 
can  you  prove  it  is  not  working?  I 
don't  believe  you  can." 
Roger  King,  Avon  LPC  secretary 

"There  is  no  doubt  that  under  the 
Foster  recommendations,  the  RPSGB 
is  going  to  have  less  control  on 
issues  such  as  fitness  to  practise  anc 
revalidation.  The  question  is:  he 3 
down  that  road  will  Foster  go?' 
Ian  Facer,  acting  chairman, 
central  Lancashire  LPC 
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PSNC  'hopes'  to  raise 
MUR  limit  to  400  a  year 

PSNC  Negotiators  seek  higher  threshold  in  latest  funding  package 


Gary  Paragpuri 


Contract  negotiators  hope  to 

increase  to  400  the  number  of 
medicines  use  reviews  that 
pharmacists  in  England  and  Wales 
can  do  in  the  current  financial  year. 

The  higher  threshold,  which  would 
equate  to  £9,200  at  current  fees,  is 
just  one  element  of  the  global  sum 
for  2006-07  under  discussion  by 
PSNC  and  the  Department  of  Health. 
But  both  parties  are  still  waiting  for 
the  results  of  an  invoice  inquiry  made 
in  October  2005  and  February  2006. 
PSNC  hopes  to  agree  the  contract's 
funding  at  its  September  meeting, 
said  chief  executive  Sue  Sharpe. 


Nl  tackles 
patient  fraud 

Northern  Ireland  Pilot  of 
e-prescribing  planned 

Northern  Ireland  is  planning  to  pilot 
its  Electronic  Prescribing  and 
Eligibility  System  (EPES)  within  12 
months,  senior  Nl  health  department 
officials  have  revealed. 

This  week,  project  manager  Pat 
Davis  announced  that  Hewlett 
Packard  (Belfast)  had  won  the 
Department  of  Health,  Social  Security 
and  Public  Safety's  recent  tendering 
process,  paving  the  way  for  a  pilot 
and  ultimately  national  roll-out  of 
the  system. 

Currently,  the  primary  function  of 
EPES  is  to  tackle  patient  prescription 
fraud.  It  will  enable  the  Counter 
Fraud  Unit  to  increase  the  number  of 
checks  it  performs  to  250,000  a 
month  so  reducing  losses,  currently 
running  at  £7m-£8m  a  year,  by  50 
per  cent.  However,  in  the  long  term 
the  system  will  also  improve  the 
speed  and  accuracy  of  pharmacists' 
reimbursement.  AC 


A  key  factor  in  the  discussions  is  an 
underpayment  from  last  year's  global 
sum.  A  lower  than  expected  rise  in 
prescription  volume  resulted  in 
underpayment  on  some  fees  and 
allowances,  PSNC  said. 

This  was  in  addition  to  an 
underpayment  in  EPS  (electronic 
transfer  of  prescriptions)  and 
advanced  services  payments  of  about 
£36  million  and  £30m  respectively, 
according  to  Mrs  Sharpe,  who  added 
that  ministers  had  committed  to 
delivering  last  year's  £1.766bn  global 
sum.  Mrs  Sharpe  also  ruled  out  the 
introduction  of  further  advanced 
services  this  year,  claiming  it  was  still 
"early  in  the  contract". 


Sue  Sharpe:  funding  for  contract  should  be 
agreed  in  autumn 


Emergency 
duty  reminder 

RPSGB  Society  ethics 
campaign  launched 

The  RPSGB  has  embarked  on  a 
campaign  to  remind  pharmacists  of 
their  responsibilities  to  make 
emergency  supplies. 

Doug  Simpson,  of  the  Society's  law 
and  ethics  committee,  said 
pharmacists  were  right  to  exercise 
caution  to  avoid  the  emergency 
clause  being  abused  by  patients 
However,  he  said  there  were  certain 
conditions  where  it  could  be  used  in 
the  patient's  interest:  "If  a  pharmacist 
has  refused  they  might  have  to 
answer  further  down  the  line  because 
it  could  endanger  the  patient." 

The  issue  was  raised  at  the 
committee's  recent  meeting,  where 
members  also  discussed  the 
possibility  of  developing  guidance  on 
chaperoning. 

Mr  Simpson  said  it  was  an  obvious 
topic  for  consideration  since 
pharmacists  spent  more  time  in 
consultation  rooms  for  MURs.  TH 


News  in  brief 


Black  cohosh  warning 

Safety  warnings  about  the  risk  of 
liver  disorders  are  being  added  to 
the  labels  of  products  containing 
black  cohosh,  following  a  review  by 
the  UK  drug  regulator. 

In  addition,  the  European  drug 
agency  has  suggested  that 
healthcare  professionals  ask 
patients  if  they  are  using  black 
cohosh  products,  and  to  advise 
them  to  discontinue  use  and 
consult  their  doctor  if  there  are 
signs  of  liver  injury  (tiredness, 
appetite  loss,  yellowing  of  the  skin 
and  eyes,  or  dark  urine). 

CPD  support  


A  guide  to  help  pharmacists 
understand  continuing  professional 
development  and  how  to  record  it 
has  been  published  by  the  Royal 
Pharmaceutical  Society. 

Available  on  request  by 
telephoning  020  7572  2540  or  at 
www.uptodate.org.uk,  the  guide 
aims  to  help  those  who  have  yet  to 
start  recording  CPD,  as  well  as 
those  who  need  ongoing  support. 

Smaller  sales  forces 


European  pharmaceutical 
companies  are  expected  to 
downsize  their  sales  forces  over 
the  next  few  years  in  favour  of 
fewer,  better  quality  calls. 
Pharmaceutical  industry 
strategists  Roland  Berger  made  the 
prediction  on  the  back  of 
regulatory  changes,  growing 
financial  pressure  and  changing 
buyer  behaviour  in  the  market. 

Scottish  clawback 


The  level  of  discount  clawback  will 
stay  at  13.75  per  cent  for  July 
payments  to  contractors  north  of 
the  border,  the  Scottish  Executive 
Health  Department  has  said. 
However,  SEHD  has  said  that  it  will 
revise  the  level  of  clawback  as 
more  payments  are  made  for  the 
minor  ailments  and  public  health 
services,  and  in  infrastructure 
support  fees. 

Bogus  Lipitor  found 

The  MHRA  has  issued  a  recall  for 
Lipitor  20mg  tablets  bearing  the 
batch  number  004405K1,  following 
the  discovery  of  more  counterfeit  i 
products  in  the  UK  supply  chain. 
See  www.mhra.gsi.gov.uk  for 
more  details. 


Revised  MUR  forms  available  soon 


PSNC  is  developing  a  revised  MUR  form  following 
difficulties  encountered  by  contractors  and  GPs.  Due 
within  the  next  few  months,  it  will  contain  the  same 
information  in  a  shorter  format. 

PSNC  has  also  developed  a  form  to  help  contractors 
apply  to  PCTs  to  conduct  MURs  away  from  the 
pharmacy.  Contractors  can  apply  to  carry  out  MURs  in: 

•  consultation  areas  away  from  the  pharmacy  but  which 
still  meet  the  standard  criteria; 

•  in  specified  premises  for  a  specified  patient  eg  a 


patient  in  his  or  her  home; 

•  in  specific  premises  for  particular  categories  of 
patients  eg  a  care  home; 

•  via  a  telephone  consultation  for  a  particular  patient  on 
one  occasion. 

PCTs  may  require  that  enhanced  criminal  records 
bureau  checks  are  carried  out  prior  to  giving  consent 
but  the  cost  should  be  borne  by  the  PCT,  says  PSNC. 
The  form  can  be  downloaded  from  the  resources 
section  of  PSNC's  website  (www.psnc.org.uk). 


IF  YOUR  CUSTOMERS  THINK  A  NA 
SPRAY  COULD  NEVER  BEAT 
ANTIHISTAMINE 
TABLETS 


SOMEONE'S  PULLED  THE 
WOOL  OVER  THEIR  EYES 


It's  time  to  clear  up  woolly  thinking  amongst  allergy  sufferers.  Tell  them 
that  there  isn't  a  more  effective  allergy  treatment  in  your  pharmacy  than 
Flixonase  Allergy  Nasal  Spray.  Let  them  know  that  this  spray  is  different,  as 
it's  not  just  for  nasal  symptoms.  It  can  tackle  all  symptoms  of  hayfever,  even 
the  itchy  eyes  and  groggy  head  by  spraying  just  once  a  day.1 14  Recommend 
Flixonase  Allergy,  because  nothing  is  more  effective  without  prescription. 

SO  MUCH  MORE  THAN  AN  ANTIHISTAMIN 


Relief  from 
B^^J    airborne  allergy 
symptoms 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
healthy  elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily 
if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis 
requires  treatment  before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used, 
portrafwtealioris:  Known  rrypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not 
improved  after  7  days  or,  if  symptoms  have  improved  but  are  not  adequately  corrtroted,  consult  a 
doctor.  Not  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor.  Consult  a 
doctor  before  use  in:  concomitant  use  of  other  ccrticosteroid  products,  nasal/sinus  infection,  recent 
nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended 
doses.  Significant  interactions  between  fluticasone  propionate  and  potent  inhibitors  of  the 
cytochrome  P450  3A4  system,  e.g.  ketcconazote  and  protease  inhibitors,  such  as  ritonavir,  may 
occur.  This  may  result  in  increased  systemic  exposure  to  fluticasone  propionate  Side  effects: 
Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and  eptstaxis. 

Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or 
tongue.  Rarely  anaphylaxis/anaphylactic 


GlaxoSmithKline 
Consumer  Healthcare 


reactions  and  bronchospasm.  Very  rarely 
glaucoma,  raised  intraocular  pressure  and 
cataract.  Extremely  rarely  nasal  ulceration  and 
nasal  septal  perforation  usually  following 


previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  use  except  with  medical  advice.  Legal 
category:  P.  Product  licence  number  PL  1 0949/0360.  Product  Scence  holder  Aleh  &  Hanburys, . 
Stockley  Park,  Middlesex,  UB11 1ST.  Further  information  available  on  request  from  MerJcal  and 
Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare.  Brentford,  Middlesex,  TW8  96S. 
Package  quantity  and  RSP:  60  spray  pack  £6.99.  Date  of  preparation:  Jure  2006. 
Flixonase  is  a  registered  trademark  of  the  OaxoSmithKSne  group  of  companies. 
References:  1.  Ratner  PH  etal.  J  Fam  Prac  1998;  47: 118-125.  2.  Strieker  WE 
ef  al.  Ann  Allergy  Asthma  Immunol  1998;  80:1 15. 3.  KaszubaSMef  al.  Arch 
Intern  Med  2001;  161:  2581-2587. 4.  Jordana  G  etal.  JAC1 1996;  97: 
588-595. 5.  Gehanno  P  and  Desfougeres  J-L  Allergy  1997;  52: 445- 
450.  &  Weiner  JM,  Abramson  MJ,  Puy  RM.  BMJ  1998;  317: 
1624-9. 7.  Foresi  A.  Allergy  2000;  62: 12-14. 8.  Strieker  et  al. 
J.  Fam.  Pract  1994;  38.  14-22.  9.  Vervtoet  D,  Charpin  D, 
Desfougeres  JL  Clin  Drug  Invest  1997;  13(6):  291-298. 
10.  Bernstein  Dl  et  al.  Clin  Exp  Allergy  2004;  34: 952- 
957. 11.  Van  Bavel  JH  et  al.  Ann  Allergy  Asthma 
Immunol  1997;  78: 128. 12.  Darnel  et  al.  Clin. 
Exp.  Allergy  1994;  24: 1 144-1 150. 13.  Martin 
BG  et  al.  Ann  Allergy  1999;  86(1):  81. 
14.  Rowland  ef  a/.  JACI  2001 ;  107(2): 


S154. 
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Prescription  charges 
put  under  microscope 

Practice  Group  of  MPs  describes  current  prescription  charging  system  as  a  'mess' 


Tom  Hawkins 


A  group  of  MPs  has  called  on 

the  government  to  consider 
abolishing  prescription  charges  as 
part  of  a  major  review  of  NHS 
patient  costs. 

In  a  damning  report  that  labels  the 
current  system  a  "mess",  the  Health 
Select  Committee  said  charges  can 
"deter  some  patients  from  seeking 
and  obtaining  care  and  can  have  a 
negative  effect  on  health  outcomes". 
The  document  also  questioned 
anomalies  in  the  list  of  social  and 
medical  exemptions 

Compiled  in  1968,  the  list  does 
not  feature  long-term  illnesses  such 
as  AIDS,  cystic  fibrosis  and 
Parkinson's  disease. 

The  committee  said  evidence  was 
urgently  needed  to  shape  a  major 
review.  This  could  ultimately  result  in 
the  abolition  of  prescription  charges, 
which  net  the  government  £427 
million  every  year,  or  even  extend  to 
all  NHS  charges  being  scrapped, 
leaving  a  £1  billion  hole  in  NHS  funds. 

Errors  could 
be  reduced 

Prescribing  Intervention  in 
hazardous  prescribing 

Pharmacist-led  interventions 

could  substantially  reduce  potentially 
hazardous  prescribing,  suggests  the 
leader  of  a  study  being  carried  out  by 
the  University  of  Nottingham. 

Professor  Tony  Avery,  head  of  the 
university's  primary  care  division,  is 
heading  a  £580,000  three-year 
project  funded  by  the  Department  of 
Health's  Patient  Safety  Research 
Programme.  Six  part-time  pharmacists 
-  three  with  a  PCT  background  and 
three  from  community  -  have  been 
recruited  to  spend  two  days  every  12 
weeks  in  68  GP  practices  around 
Nottingham  and  Manchester  giving 
feedback  on  prescribing  practices. 

Professor  Avery  said:  "They  have 
had  foui  weeks'  training  going 
through  the  evidence  base  and 
getting  acquainted  with  GP  computer 
systems  and  how  GP  prescribing 
works,"  he  explained. 

The  work  aims  to  pinpoint  areas  of 
weakness  in  prescribing  that  lead  to 
errors,  and  investigate  how 
pharmacist  interventions  could  help 
to  avoid  them  in  the  future.  JE 


Alternative  proposals  include  the 
introduction  of  a  limited  formulary  of 
cheaper  medicines  for  certain 
conditions,  a  lower  charge  with  fewer 
exceptions  or  a  £1  flat  fee  with  no 
exceptions.  A  further  option  could  be 
reference  pricing,  linked  to  the 
therapeutic  value  of  the  medicine. 

In  the  short-term,  the  group 
called  for  prescription  prepayment 
certificates  to  be  monthly,  limited 
to  12  times  the  cost  of  a  single 
prescription  per  year,  and  reduced 
for  those  who  are  on  the  NHS  low 
income  scheme. 

Rob  Darracott,  Royal 
Pharmaceutical  Society  corporate 
and  strategic  development  director, 
expressed  no  surprise  at  the 
committee's  findings,  saying  it 
concurred  with  the  RPSGB's  opinion 
that  "there  should  be  no  financial 
barrier  to  the  use  of  prescribed 
medicines". 

But  he  warned:  "Any  changes  to 
the  prescription  charge  system  would 
require  careful  implementation  and 
planning,  not  least  to  avoid 


Rob  Darracott:  any  changes  to  the 
prescription  charge  system  must  be  planned 

destabilising  welcome  moves  to 
improve  access  to  medicines  from 
pharmacists  through  minor  ailment 
schemes  and  medicines' 
reclassification." 

A  Department  of  Health 
spokesperson  defended  claims  the 
current  system  is  a  mess,  saying: 
"More  than  87  per  cent  of  all  NHS 
prescription  items  are  dispensed  free 
of  charge  and  there  is  help  available 
to  many  patients  on  low  incomes." 


t   Wardles,  the  wholesale  subsidiary  of  United  Co-op  Health  Care,  is  visiting  six  Unit 
:f ,  pharmacies  in  the  Stoke-on-Trent  area  in  this  mobile  audiology  unit.  Comprising  a 
reception  area  and  purpose-built  audiometric  booth,  it  offers  free  hearing  tests  to 
|>£  customers  and  passers-by.  It  is  pictured  outside  the  United  pharmacy  in  Tunstall 


Wales  on  track  for  script  cards 

Wales  Prescription  entitlement  cards  being  issued 


Regulations  that  allow  Welsh 

patients  using  English  GPs  to  take 
advantage  of  the  lower  prescription 
charges  in  Wales  come  into  force  on 
August  1. 

Patients  aged  16  to  60  years  must 
present  their  entitlement  card,  which 
the  Business  Services  Centre  started 
to  issue  this  month,  to  the 


pharmacist  when  collecting  their 
medicines.  For  patients  under  the  age 
of  25,  the  card  will  entitle  them  to 
exemption  from  prescription  charges. 

It  is  anticipated  that  the  majority 
of  patients  presenting  the 
entitlement  card  will  be  using 
pharmacies  near  to  the  England/ 
Wales  border.  IE 


SPGC 


Minor  ailment: 
MAS  Manual 
Process 

Qualifying  circumstances 

Q.  Under  what  circumstances 
can  I  use  the  manual  process 
for  MAS7 

A.  You  can  only  use  the  manual 
process  under  the  following 
circumstances: 

•  No  N3  connectivity  established 
(new  site  or  change  of  contractor 
code/status). 

•  No  N3  connectivity  for  a  period 
of  greater  than  72  hours  (with  an 
existing  connection).  You  should 
also  still  attempt  to  print  rather 
than  handwrite  forms,  as  the  PMR 
system  will  continue  to  try  and 
send  a  message  for  up  to  three 
and  a  half  days. 

•  Hardware  failure  on  PC. 

•  Software  failure  on  PC. 

Every  request  to  use  the 
manual  process  will  be  dealt  with 
on  a  case-to-case  basis  and  there 
may  be  times  when  one  of  the 
above  may  not  qualify  for  manual 
processing.  In  each  of  the 
qualifying  circumstances  you 
should  try  and  keep  the  manual 
processing  requests  to  a  minimum 
and  only  use  the  manual  forms 
when  absolutely  necessary. 

Authorisation 

Q.  Before  using  the  manual 
process  for  administering  MAS, 
do  I  have  to  get  authorisation 
first7 

A.  Yes,  you  have  to  get 
authorisation  from  the  ePharmacy 
helpdesk. 

•  You  must  contact  the 
ePharmacy  helpdesk  to  inform 
them  of  the  need  to  use  the 
manual  process  for  either 
registering  or  consulting  for  MAS. 

•  You  must  inform  the  ePharmacy 
helpdesk  of  the  expected 
timescale  for  the  use  of  the 
manual  process. 

•  You  must  keep  the  ePharmacy 
helpdesk  informed  of  any 
expected  changes  to  the 
timescale  for  using  the  manual 
process. 

There  may  be  circumstances 
where  you  will  not  qualify  for 
manual  processing  in  an 
emergency,  for  instance,  if  your 
system  has  not  been  maintained 
or  appropriately  upgraded. 
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Oxygen  still  restricted  as 
supply  deadline  looms 


Practice  Seriously  ill  patient  tells  local  newspaper  of  incomplete  deliveries 


Oxygen  supplier  Air  Products  has 

apologised  after  a  series  of 
incomplete  deliveries  left  a  patient 
who  was  in  need  of  a  lung  transplant 
short  of  vital  supplies. 

David  Staines,  from  Swindon, 
suffers  from  a  debilitating  hereditary 
disorder  that  means  he  is  reliant  on 
oxygen  for  most  of  the  day. 

Since  the  transition  period  began 
in  February,  some  weekly  deliveries 
have  been  restricted  to  two  or  three 
canisters  rather  than  the  necessary 
eight,  he  told  the  Swindon 
Advertiser. 

A  spokesman  for  Air  Products  said: 
"We  apologise  to  Mr  Staines  for  any 
delays,  or  incomplete  deliveries,  he 
experienced  in  receiving  cylinders 
previously."  Following  consultation 
with  an  Air  Products'  nurse,  Mr 
Staines  will  now  be  supplied  with 
liquid  oxygen,  which  was  not 
available  on  the  NHS. 

The  supplier  claims  it  has  received 
positive  feedback  from  some  of  the 


40,000  patients  it  serves  in  England 
and  Wales.  However,  Mr  Staines'  case 
provides  an  example  of  concerns  that 
some  providers  are  not  adequately 
prepared  for  the  switch  on  July  31 
Sue  Sharpe,  chief  executive  of 
PSNC,  reiterated  her  doubts  over 
the  shift  to  regional  supply,  saying: 
"Until  such  time  as  the  new 
system  proves  itself,  there  are  still 

The  suppliers  

Air  Products:  "We  are  doing  our 
utmost  to  minimise  any 
inconvenience  to  our  patients  and 
remain  committed  to  ensuring 
that  patients  receive  the  best 
possible  service." 

Steve  Martin,  healthcare 
business  manager,  Linde 
Homecare:  "Transition 
arrangements  for  patients  in  the 
North  East  continue  to  be 


concerns  for  patient  safety " 

The  FP10  oxygen  supply  route 
remains  in  place  and  pharmacists 
who  make  supplies  will  continue  to 
be  paid 

PSNC  is  also  "moving  forward" 
with  discussions  with  the  Department 
of  Health  over  a  compensation 
package  for  contractors  following  the 
loss  of  the  oxygen  supply  service.  TH 

managed  between  Linde 
Homecare,  the  PCTs,  SHA  and  the 
DH,  and  will  continue  until  all 
oxygen  patients  have  been  properly 
transferred  under  the  new  service." 

Paul  Page,  BOC:  "BOC  will  retain 
some  distribution  capability  after 
July  31  in  order  to  continue  to 
collect  cylinders  from  pharmacies. 
Also  our  infrastructure  is  such  that 
we  will  often  have  the  capacity  to 
respond  in  cases  of  extreme  need 
or  emergency." 


Wildlife  workers  were  called  to  Alliance  Pharmacy  in  Wartling 
Road,  Eastbourne,  after  a  passer-by  spotted  a  four-week-old  fox 
cub  trapped  inside.  Pharmacy  dispenser  Jo  Strevens  responded 
to  local  radio  appeals  for  a  keyholder,  enabling  it  to  be  captured. 
The  animal  was  placed  in  a  large  plastic  crate  (inset)  with  a  lid 
that  could  be  taken  off  by  an  adult  fox.  "It  took  the  cub's  mother 
three  hours  to  remove  the  lid,  but  it  was  eventually  reunited 
with  its  youngster,"  said  local  Wildlife  Rescue  &  Ambulance 
Service  coordinator  Trevor  Weeks.  "This  is  one  lucky  fox  cub." 


y  deal  secures  student  progression 

MPharm  graduates'  marks  are  released 


Pharmacy  graduates  caught  in  the 

crossfire  of  the  lecturer  strike  will  not 
be  denied  access  to  pre-registration 
training  after  union  members  agreed 
a  pay  deal  last  week  (C+D,  July  15). 

Lecturers  in  the  University  and 
College  Union  (UCU),  which  had 
previously  v.    -.ield  the  exam  marks 


of  23  per  cent  of  MPharm  students, 
extinguished  the  threat  of  industrial 
action  by  voting  in  favour  of  the  offer. 

Graham  Phillips,  chairman  of  the 
Royal  Pharmaceutical  Society's 
education  committee,  said:  "This 
must  be  seen  as  good  news  and  I 
hope  it  can  bring  to  an  end  the 


uncertainty  in  the  minds  of  the 
affected  students  and  some  stability 
for  my  academic  pharmacy 
colleagues." 

The  affected  graduates  risked 
removal  from  pre-registration  training 
if  their  results  were  not  in  by  the 
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Concerns  over 
abuse  of  1 00 
hour  rule 

Retailing  Patients  worried 
about  rural  impact 

Patients,  PCTs  and  contractors  are 

worried  that  the  exemptions  to  the 
control  of  entry  regulations  are  being 
abused,  but  believe  it  is  too  soon  to 
change  the  regulations. 

Delegates  at  the  recent  Leeds  and 
Preston  listening  events  on  the 
control  of  entry  reforms  reported 
that  patients,  as  well  as  PCTs  and 
pharmacists,  were  becoming 
concerned  at  potential  abuses  of  the 
exemption  criteria,  particularly  100- 
hour  pharmacies. 

Janet  Ward,  Leeds  LPC  secretary, 
said  patients  were  worried  that  too 
many  new  pharmacies  in 
supermarkets  or  health  centres  would 
impact  on  the  rural  pharmacy 
network.  Ian  Facer,  acting  chairman 
central  Lancashire  LPC,  added  that 
patients  and  PCTs  were  becoming 
frustrated  by  the  exemptions:  "PCTs 
want  more  power  to  control  what's 
happening  and  to  be  able  to 
commission  the  services  that  they 
want  to." 

Ms  Ward  said:  "It  is  too  early  to  say 
what  impact  the  changes  will  make; 
neither  has  pharmacy  been  given  a 
chance  to  show  what  it  can  do  with 
the  new  services." 

The  listening  sessions  are  designed 
to  allow  delegates  to  share  thoughts 
on  the  new  control  of  entry 
regulations.  Mr  Facer  added:  "From 
that  point  of  view  it  was  positive  - 
but  only  if  it  is  listened  to." 

Abbott  back  in 
ABPI  fold 

Industry  Drug  firm  will  be 
reviewed  in  six  months 

Abbott  Laboratories  has  been  placed 
on  probation  by  the  Association  of 
British  Pharmaceutical  Industry  after 
being  reinstated  as  a  member. 

Abbott,  suspended  for  six  months 
after  a  2004  hospitality  scandal,  was] 
allowed  to  return  on  July  1  after  an 
audit  in  May.  A  further  review  will 
take  place  within  six  months  to 
ensure  the  company  complies  with 
the  association's  code  of  practice. 

A  spokesman  from  Abbott  said: 
"Abbott  UK  increased  the  frequency 
of  its  communication  to  employees 
regarding  their  obligations  to  abide  b| 
the  Code,  and  has  trained  all  sales 
and  marketing  personnel  on  the  new'j 
code  which  came  into  effect  in 


tit  y 


„  eve  Product  Information: 
resentation:  Migreleve  Pink:  Tablet 
:ontaining  buclizine  6.25mg,  paracetamol 
iOOmg,  codeine  8mg.  Mtgrateve  yellow: 
tablet  containing  paracetamol  520mg. 
codeine  8mg.  Uses  Treatment  of  migraine 
tracks  and  related  symptoms.  Dosage: 
Muhs:  Two  Mfcjaleve  Pink  tablets 
immediately  a  migraine  attack  has  started  or 
s  imminent  followed  by  two  Migraleve 
fellow  tablets  every  four  hours  if  symptoms 
lersist  Maximum  8  tablets  (2  pink  and 
i  yellow)  in  24  hours.  Children  10-14  years  ' 
One  Migraleve  Pink  initially.  If  required  I 
Migraleve  Yellow  every  4  hours  if  symptoms 
persist.  Maximum  4  tablets  (I  pink  and  3 
rellow)  in  24  hours.  duWren  under  10  years: 
lonsult  your  doctor.  Contraindications: 
Hyperserisrtivity.  Precautions:  Use  with 
aution  in  patients  with  severe  renal  disease 
>r  liver  dysfunction.  Migraine  must  be ' 
nedically  diagnosed.  Consult  doctor  if  using 
ither  prescribed  medicines.  May  causes 
irowsiness.  Avoid  alcoholic  drink. 
Pregnancy  and  lactation:  Consult 
loctor  before  use.  Side  effects:  Rarely. 
Jlergic  reactions  such  assktorashes.hives  or 
tching  (pararetamoA(^n^Mr\(codeine). 
drowsiness  (budtrihef.  RRP  iex-VAt)v 
tx<&AAl  £S*  Legal' 


Migraleve.  The  only  first  line  analges 
the  me  main  symptoms  ef  migr 
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COMPLETE  MIGRAINE  RELIEF 

0  TABLETS  FOR  HEADACHE  AND  NAUSEA 
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Pharmacy  Champions 


Pharmacists  leading  the  way 


Name 

Lorraine  Moore 


Pharmacy 

Rowlands  Pharmacy,  Pallion 
Health  Centre,  Sunderland 

What  has  she  done? 
Runs  a  warfarin  clinic 


What  have  you  set  up? 

The  clinic  was  started  in  1998  by 
Neil  Frankland  with  funding  from 
Sunderland  PCT  for  50  patients.  It  is 
one  of  four  outreach  clinics  in 
Sunderland  and  is  held  in  the 
dispensary  office  on  a  Friday 
morning.  I  took  over  after  18  months 
when  Neil  took  a  hospital  post. 

I  was  initially  trained  at 
Sunderland  Royal  Hospital  and 
further  training  has  been  at 
Birmingham  University. 

The  contract  for  the  service  is 
renewed  on  an  annual  basis.  We  have 
funding  for  137  patients,  aged  33  to 
87,  with  conditions  from  atrial 
fibrillation,  deep  vein  thrombosis, 
mitral  valve  disease  and  valve 
replacements  to  transient  ischaemic 
attack.  We  also  have  one  systemic 
lupus  erythematosus  patient. 

Patients  are  seen  every  eight  to  10 
weeks,  more  if  needed.  It's  nicer  for 
the  patient  and  improves  my  job 
satisfaction.  The  patients  see  me  as  a 


clinician  rather  than  as  a  retailer. 

Between  20  and  30  patients  attend 
each  clinic,  which  involves  having  a 
finger  prick  blood  test  using  a 
Coagucheck  meter.  The  result  and 
dose  are  recorded  in  the  patient's 
yellow  book  Some  patients  are 
required  by  their  CP  to  produce  this 
book  to  obtain  a  different  strength  of 
warfarin  if  their  dose  is  altered. 

I  have  qualified  as  a  supplementary 
prescriber  and  am  awaiting  delivery 
of  my  prescription  pad  to  ease  supply 
of  warfarin  to  patients. 

International  normalised  results 
(INR),  doses  and  any  medication 
changes  are  also  recorded  in  paper 
form  in  the  office.  Computer  decision 
software  is  used  to  record  results  and 
doses  but  not  for  setting  doses. 

Were  there  difficulties? 

Some  CPs  have  not  been  aware  their 
patients  have  switched  to  the  clinic 
and  have  confused  them  with  a 
different  dosing  regimen.  This  is  easily 


resolved  by  phone  and  can  be  avoided 
by  writing  to  the  CP  explaining  the 
service  when  patients  are  referred. 

How  have  the  locals  reacted? 

A  patient  satisfaction  survey  was 
carried  out  with  a  very  positive 
response.  Patients  like  the  fact  that 
they  only  spend  five  to  10  minutes  in 
the  clinic,  are  seen  promptly  and  see 
the  same  pharmacist  each  time. 
When  they're  initially  referred  from 
the  hospital  they're  apprehensive 
about  whether  they'll  receive  the 
same  level  of  care.  However,  they're 
quickly  reassured  and  this  helps  to 
raise  the  profile  of  our  profession. 

I  also  learn  something  each  time  I 
hold  a  clinic.  Real  learning  only 
comes  with  experience  and  your 
confidence  and  competence  grow. 
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Comment  from  the  editor 

Is  the  Foster  review  a  case  of  the  pot  calling  the  kettle? 


At  a  time  when  the  government  thinks  that  it 

has  done  no  wrong  if  no  law  is  broken,  it  is 
interesting  to  see  how  it  wants  health  professions 
to  conduct  themselves. 

Last  Friday's  publication  of  two  reports  looking 
at  the  performance  of  doctors  and  the  regulation 
of  non-medical  healthcare  professionals  has  been 
long  anticipated. 

It  is  the  latter,  the  so-called  'Foster  review',  that 
has  long  worried  some  pharmacists  who  have  been 
predicting  it  would  be  the  death  knell  for  the  Royal 
Pharmaceutical  Society.  The  report  certainly  sets 
out  a  radical  change  in  the  way  the  pharmaceutical 
societies  of  Great  Britain  and  Northern  Ireland  will 
operate  in  future. 

Of  more  relevance  to  everyday  practice  is  quite 
what  the  proposals  mean,  particularly  among 
those  pharmacists  who  are  still  struggling  to  get  to 
grips  with  continuing  professional  development. 
Yes,  mandatory  CPD  -  or  revalidation  by  its  other 
name  -  really  is  coming,  but  not  necessarily  in  a 
way  that  will  be  fair  to  all  as  there  will  be  three 
ways  in  which  a  health  professional  can  be 
revalidated.  In  addition  to  the  main  regulatory 
body,  certain  accredited  employers  -  presumably 
the  larger  businesses  -  wilt  be  able  to  revalidate 
their  employees.  (What  a  wheeze  for  recruiting 
pharmacists  by  having  the  'easiest'  revalidation 
processes.) 

Worrying,  too,  is  the  notion  that  "self-employed 
staff  providing  services  commissioned  by  NHS 
primary  care  organisations"  could  revalidate.  Does 
this  mean  that  practice-based  commissioning  GPs 


will  revalidate  the  pharmacists  they  have 
contracted  to  perform  certain  NHS  functions7 

Another  strangely  arrived  at  conclusion  is  that 
professionals  should  be  appointed  rather  than  be 
elected  to  their  professional  body's  council. 
Apparently:  "The  public  perceives  regulators  as 
dominated  by  members  of  the  profession  they 
regulate,  and  the  fact  of  election  plus  the 
possibility  of  partiality  strengthens  this  unhelpful 
perception".  Perhaps  by  emphasising  the  facts  - 
how  often  has  the  handling  of  a  case  brought 
against  a  pharmacist  been  successfully  appealed?  - 
the  perceptions  may  be  addressed  better  than  by 
more  legislation. 

The  problem  with  appointments  is  that  they  can 
be  political  and  may  be  at  odds  with  the  general 
views  of  the  wider  membership.  A  system  of 
appointees  would  inevitably  block  the  young 
mavericks  with  a  different  vision  to  their  staid 
apparatchik  Council  wannabe  colleagues  who  have 
conformed  so  as  to  not  upset  the  appointment 
panel.  Would  the  young  Mr  Dajani  have  reached 
Council  all  those  years  ago  had  he  not  had  the 
support  of  those  who  identified  with  his  crusade 
against  the  practices  of  Boots  in  Wiltshire?  Might  a 
large  multiple  always  manage  to  insist  that  it  had  a 
representative  on  the  Council  for  it  to  be  truly 
representative,  as  happens  with  PSNC7 

But  as  to  whether  a  Council  appointee  system 
works,  how  many  of  the  new  lay  members  of  the 
RPSCB  can  the  average  pharmacist  name?  At  least 
the  pharmacists  who  seem  not  to  have  been 
performing  in  accordance  with  the  wishes  of  the 
larger  membership  face  the  ballot  box.  And  what 
impact  will  Foster  have  on  the  Section  60  Order  on 
pharmacy  regulation,  which  is  winging  its  way 
through  Westminster? 

It  does  seem,  though,  that  the  government  has 
its  sights  set  on  the  Society  becoming  a  regulator 
Those  who  sided  with  Save  Our  Society  in  the 
Charter  battle  may  feel  glad  that  a  motion  at  the 
special  general  meeting  addressed  what  should  be 
done  with  the  assets  of  the  Society  should  such 
government  intervention  ever  become  reality. 

Occasionally,  however,  what  the  Foster  review 
says  makes  sense.  "Structural  change  can  be  a 
distraction  from  other  reforms  which  call  for 


Perhaps  by 
emphasising 
the  facts  the 
perceptions  may 
be  addressed 
better  than  by 
more  legislation 

cultural  change,"  is  something  that  should  be 
borne  in  mind  when  the  government  finally  acts  on 
the  proposals.  It  also  calls  for  some  simplification 
of  the  regulations  drawn  up  for  nine  regulators  all 
having  their  own  fitness  to  practise  systems  - 
otherwise  the  "cottage  industry"  for  lawyers  will 
continue  unabated. 

And  its  plans  for  the  eventual  merger  of  the 
RPSCB  and  PSNI  seem  the  best  way  of  securing 
suitable  continuance  of  pharmacy  leadership  in 
Northern  Ireland.  The  RPSCB  is  implementing 
national  boards  across  Great  Britain;  PSNI,  which 
has  a  relatively  small  membership  and  has  always 
had  to  struggle  with  a  low  income,  should  fit  into 
that  model  easily  and  could  thrive. 

It  may  seem  a  trivial  point  now,  but  what  would 
a  newly  formed  pharmaceutical  society  for  the  UK 
be  called?  The  Royal  in  RPSGB  may  upset  those 
not  inclined  to  favour  the  monarchy,  but  PSUK  just 
doesn't  have  the  right  air  about  it. 

The  real  question,  though,  is  on  which  side  of  the 
divide  will  the  combined  societies  find  themselves? 
With  several  SOS  pharmacists  on  the  RPSGB 
Council  we  may  yet  see  some  manoeuvring  to 
safeguard  the  Society's  assets  and  for  it  to  revert  tc 
its  original  function,  to  represent  its  members  and 
promote  pharmacy. 

If  the  government  wants  a  single  pharmacy 
regulator,  it  should  pick  up  the  expense  and  let  the 
membership  have  what,  in  the  minds  of  most,  is 
collectively  theirs. 


MPs  flag  up  a  prescription  for  change 


The  view  that  NHS  patient  charges  are  unfair 

has  been  apparent  for  some  time.  The  prescription 
levy  was  introduced  fairly  early  on  in  Bevan's  NHS 
as  the  success  of  the  free  health  service  was  driving 
demand,  rather  than  reducing  overall  illness. 

Pharmacists  have  for  many  years  had  to  face  the 
public  and  explain  that  the  shilling  or  20p  or  £6.65 
that  is  collected  does  not  end  up  in  the 
pharmacist's  pocket  but  actually  goes  back  to  the 
Treasury.  And  having  acted  as  a  tax  collector, 
pharmacists  also  have  to  explain  the  complexities 
of  the  levy  system  -  why  one  packet  with  two 
differently  coloured  tablets  attracts  a  double  fee 


(but  not  if  the  tablets  contain  the  same  drug  but  in 
different  strengths),  whereas  several  boxes  of  the 
same  tablet  don't.  And  as  for  trying  to  explain  why 
someone  who  is  critically  ill  with  one  chronic 
disease  doesn't  get  free  medicines,  whereas  their 
neighbour,  with  an  equally  chronic  but  far  less 
disabling  disease  due  to  the  advances  in  modern 
medicine,  does,  is  a  bit  of  a  mystery. 

MPs  have  been  right  to  draw  attention  to  the 
sham  that  the  prescription  charge  system  has 
become.  The  Welsh  Assembly  has  had  the 
gumption  to  do  something  about  it,  so  why  can't 
Westminster7  But  rather  than  just  tackling  the  levy 


system,  there  is,  as  the  Foster  review  suggests 
elsewhere,  a  need  to  ensure  that  there  is  a  change 
in  culture,  and  not  just  in  the  system. 

The  debate  about  what  the  public  should  be 
paying  for  their  healthcare,  both  as  part  of  the 
NHS  and  what  they  do  privately  -  from  self- 
medicating  to  the  food  they  buy  and  the  exercise 
they  take  -  needs  to  take  place. 

Having  a  free  or  fixed  levy  system  shields  the 
public  from  the  actual  costs.  While  knowing  the 
cost  of  everything  and  the  value  of  nothing  is  a 
truism,  think  of  the  consequences  of  not  knowing 
the  cost  of  anything. 
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Weak  arguments  prove  nothing 
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Hot  topics  for 
a  summer  day 

The  heat  wave  has  brought  out 

all  manner  of  objects  normally 
hidden.  Tattoos  seem  more 
common  than  ever.  Once  discreet 
blue  budgies  slip  in  and  out  of  view 
on  female  shoulders,  hips  and 
bosoms  Abdominal  male  versions 
expand  to  Condor-like  proportions, 
giving  some  indication  of  Y 
chromosome  extinction  rates. 

I  once  treated  a  man  in  A&E 
who'd  taken  a  sanding  machine  to 
his  upper  arm.  His  overlying  biceps 
epidermis  extolled  his  undying  love 
for  a  Mary-Jane,  only  to  be  jilted  at 
the  altar  of  marriage.  A  new  found 
love,  Mary,  offered  a  cost  saving 
exercise  in  perpetual  marital  bliss 
but  unfortunately  the  sandpaper 
that  he'd  used  last  saw  service 
bringing  up  the  paintwork  on  his 
Austin  Allegro.  He  developed  a 
nasty  celluitis  right  over  his  former 
beloved  half  named  Jane.  This  is 
the  only  known  sexually 
transmitted  infection  via  Black  & 
Decker.  Somewhere  there  is  a  'no 
win  no  fee'  solicitor  frantically 
looking  up  'Mary-Jane'  on  Google. 

Heat  also  brings  out  the  worst  in 
people.  It  is  very  hot  in 

Having  doctors  involved 
in  torture  is  the  very 
antithesis  of  oath 

Guantanamo  at  present.  This  is  not 
made  any  better  by  the 
involvement  of  doctors  in 
'interrogation  procedures'. 

The  American  Medical 
Association  has  refused  to  take 
action  against  these  doctors  and 
the  world  Medical  Association 
Council  has  yet  to  discuss  the  issue 
despite  a  rehash  of  their 
declaration  on  doctors  and  torture. 

Just  because  something  is  hot 
doesn't  mean  it  cannot  be  touched. 
Having  doctors  involved  in  torture 
is  the  very  antithesis  of  oath. 
Silence  from  the  British 
government  is  not  exactly  helpful 
either.  Burnt  fingers  are  a;  \ 
better  than  cauterised  eth  :  =  - 
further  motion  from  the  BMA's 
annual  conference  in  Belfast  made 
this  very  clear.  There  are  some 
things  you  cannot  remove  e  /e  i 
with  a  rotary  action  power  toci 
Dr  Ian  Banks  is  a  GP  practisi 
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Which  HRT? 


This  case  study  describes  a  woman  concerned  about  occasional  bleeding  when  taking  HRT 


Mary  Allen 


Wendy  Sutton,  who  is  in  her  mid-50s,  visits  the 
pharmacy  for  "a  quiet  word".  She  tells  you  that 
she  has  been  taking  a  'bleed-free'  hormone 
replacement  therapy  (HRT)  tablet  for  a  few 
months  for  hot  flushes,  but  is  worried  about 
occasional  bleeding.  She  also  wonders  why  her 
menopausal  friend  has  been  prescribed 
different  treatment. 


The  hormones 


Only  about  25  per  cent  of  women  have  few 
distressing  menopausal  symptoms.  For  the 
other  75  per  cent,  HRT  provides  an  option.  The 
different  types  of  products  make  it  possible  to 
tailor  treatment  to  individual  patients. 

Lower  levels  of  natural  oestrogen  occurring 
around  the  menopause  are  responsible  for 
symptoms  like  hot  flushes,  vaginal  dryness  or 
mood  changes.  HRT  oestrogen  can  relieve 
these  symptoms,  but  if  unopposed  it  increases 
the  risk  of  endometrial  hyperplasia  and  cancer. 
The  addition  of  a  progestogen  reduces  -  but 
does  not  eliminate  -  this  risk  in  non- 
hysterectomised  women.  Taking  a  progestogen 
reduces  this  risk  by  protecting  the  womb. 

So,  unless  they  have  had  a  hysterectomy, 
women  who  wish  to  take  HRT  are  prescribed 
combined  HRT.  Some  women  may  be 
prescribed  the  two  hormones  oestrogen  and  a 
progestogen  as  separate  products,  but  both 
usually  come  in  one  pack.  For  hysterectomised 
women  with  no  uterine  lining  to  protect, 
oestrogen  alone  is  appropriate. 

Both  the  oestrogen  and  progestogen 
components  of  HRT  vary  between  products 
and  are  available  in  different  strengths, 
allowing  treatment  to  be  tailored  to  need. 
There  is  also  a  choice  of  oral  administration 
(suitable  for  most  women),  transdermal 
administration  (patches  or  gels)  that  bypasses 
first-pass  metabolism  in  the  liver,  and  vaginal 
products,  which  usually  (but  not  always)  act 
locally  for  local  symptoms. 


The  College  of 
Pharmacy  Practice 

This  course  (module  1376)  in  association 
with  multiple  choice  questions  being 
published  in  C+D  August  5,  provides  one 
hour's  continuing  education 


Oestrogens  Oestrogens  used  are  usually 
those  occurring  naturally:  estradiol,  estrone, 
and  estriol.  Estradiol  is  the  strongest,  and  the 
one  most  frequently  used  in  HRT.  Doses  of 
oestrogen  are  always  small,  but  vary  within 
and  between  different  products. 
Progestogens  Naturally  occurring 
progesterone  is  poorly  absorbed  by  the  body  so 
synthetic  progestogens  are  used  in  HRT.  There 
are  several  types: 

•  Those  closely  resembling  progesterone 
(dydrogesterone  and  medroxyprogesterone), 
available  only  in  tablet  form. 

•  Those  similar  to  testosterone  (norethisterone 
and  norgestrel)  available  as  oral  tablets  -  either 
singly  to  supplement  oestrogen  therapy  or 
combined  with  oestrogens  -  or  in  patches. 
Levonorgestrel  is  also  available  as  an 
intrauterine  device,  licensed  for  use  in  HRT. 

•  Drospirenone,  an  anti-androgen.  Its 
aldosterone-antagonistic  activity  may  increase 
sodium  and  water  excretion  (so  bloating  is  less 


likely  to  be  a  problematic  side  effect)  and 
potassium  retention. 

While  the  two  different  progestogen  types 
are  similar  in  their  action  they  differ  slightly  in 
their  side  effect  profile.  As  progestogen  side 
effects  are  often  the  reason  why  women  stop 
using  HRT,  switching  to  a  different  type  could 
make  all  the  difference.  Progesterone  and  its 
analogues  are  less  androgenic  than  the 
testosterone  derivatives,  so  this  type  (or 
drospirenone)  may  be  better  for  women 
bothered  by  skin  reactions.  The  choice  of 
progestogen  is  clinically  important  for  certs 
women,  for  example  dydrogesterone  is 
generally  thought  to  be  better  for  the  s 
diabetes  or  blood  lipid  problems.  Dose? 
progestogen  used  in  HRT  are  very  sm  a 


This  article  can  hel| 
the  following  CPD 
competencies:  G1a, 
G1e.  G1d,  C1c.  See 
www.tinyurl. com/1 24zu 
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than  that  in  oral  contraceptives,  and  are 
generally  safe  for  most  women. 

Product  types 

Final  product  choice  is  determined  mainly  by 
individual  need,  risk  and  convenience.  Forms  of 
HRT  include  oral  tablets,  patches,  skin  gels, 
implants  and  a  nasal  spray.  Vaginal 
applications,  usually  used  only  for  localised 
symptoms,  are  also  available. 

The  right  dose  of  oral  oestrogen  is  usually 
the  lowest  that  controls  symptoms.  As  well  as 
determining  whether  supplemental  progestogen 
is  needed,  severity  and  type  of  symptoms 
should  be  considered  when  deciding  treatment. 

Combination  HRT 

For  women  with  an  intact  womb  there  are  two 
HRT  approaches: 

yclii  al  (or  sequential)  combined  HRT 

Suitable  for  women  still  having  periods  but 
starting  to  go  through  the  menopause.  This 
involves  a  daily  dose  of  oestrogen  together 
with  progestogen  for  the  second  half  of  each 
cycle,  allowing  a  monthly  bleed  (as  for  a 
normal  period,  though  often  less  heavy). 
Tridestra  differs  from  other  cyclical  combined 
HRT  in  that  it  is  given  for  three  months 
without  a  break.  Its  main  benefit  is  for  women 
who  have  erratic  bleeding.  Some  women  prefer 
the  three  monthly  bleed  cycle,  but  others  find 
the  progestogen  side  effects,  which  resemble 
premenstrual  syndrome,  hard  to  tolerate  in  the 
couple  of  weeks  before  the  course  finishes.  (Its 
medroxyprogesterone  dose  of  20mg  daily  for 
the  last  14  days  is  higher  than  the  progestogen 
in  some  monthly  sequential  products.) 
♦  Continuous  combined  HRT:  Provides  a 
small  dose  of  oestrogen  and  progestogen  every 
day  and  is  prescribed  for  post-menopausal 
women  who  have  not  had  a  period  for  at  least 
12  months.  This  type  of  HRT  produces  no 
monthly  bleed,  although  in  women  not  yet 
fully  past  the  menopause  it  may  sometimes 
cause  breakthrough  bleeding,  which  can  take 
up  to  six  months  to  disappear.  A  small  minority 
of  women  may  continue  to  have  some  spotting 
and  may  need  to  consider  using  a  sequential 
combined  treatment  instead. 
Tiboione:  A  synthetic  steroid  derivative  of 
norethisterone,  Tiboione  combines  both 
oestrogen  and  progestogen  activity,  and  is 
taken  continuously.  It  is  a  'no  bleed'  form  of 
HR1  ;o  is  suitable  only  for  post-menopausal 
n,  und  is  useful  for  treating  low  mood 
of  libido. 

.iical  to  combined  HRT 

Becay  n  continue  to  have  monthly 

bleedi  whi!    aking  cyclical  combined  HRT, 
they  canno;  tell  if  they  have  been  naturally 
bleed  free  for  12  months.  However,  by  around 
54  years  of  age  most  women  no  longer  have 
natural  periods,  so  women  on  cyclical  HRT  can, 
at  this  stage,  switch  to  continuous  HRT. 
Women  should  start  the  new  therapy  at  the 
end  of  a  bleed  when  the  womb  lining  is  at  its 


Systemic  HRT  preparations 


Combined  HRT  (tablets  unless  shown) 
Sequential  (monthly  bleed) 

Estradiol/ 'dydrogesterone 
Femapak  (oestrogen  patch) 
Femoston 

Estradiol/ 'levonorgestrel 
Cyclo-Progynova 
FemSeven  Sequi  (patches) 
FemTab  Sequi 
Nuvelle 

Estradiol/medroxyprogesterone 

Tridestra  (quarterly  bleed) 

Estradiol/ 'norethisterone 

Climagest 

Elleste  Duet 

Estracombi  (patches) 

Evorel  Pak  (oestrogen  patch) 

Evorel  Sequi  (patches) 

Novofem 

Trisequens 

Conjugated  oestrogens/  medroxyprogesterone 
Premique  Cycle 

Conjugated  oestrogens/ norgestrel 
Prempak-C 


Continuous 

Estradiol/ drospirenone 
Angeliq 

Estradiol/ dydrogesterone 

Femoston  Conti 

Estradiol/ levonorgestrel 

FemSeven  Conti 

Estradiol/ medroxyprogesterone 

Indivina 

Estradiol/norethisterone 
Climesse 

Elleste  Duet  Conti 
Evorel  Conti  (patches) 
Kliofem 
Kliovance 

Nuvelle  Continuous 

Conjugated  oestrogen/  medroxyprogesterone 

Premique/Premique  Low  Dose 

Tiboione 

Livial 


Oestrogen-only 

Estradiol 
Gel 

Oestrogel,  Sandrena 
Implants 

Estradiol  implants 
Patches 

Elleste  Solo  MX,  Estraderm  MX  and  TTS, 

Estradot,  Evorel,  Fematrix,  FemSeven, 

Progynova  TS 

Spray 

Aerodiol 

Tablets 

Climaval,  Elleste  Solo,  FemTab,  Progynova, 
Zumenon 


Vaginal  ring 
Menoring 

Estradiot/estriol/estrone 

Hormonin 

Estriol 

Ovestin 

Estropipate 

Harmogen 

Conjugated  oestrogen 
Premarin 


Progestogens 

Dydrogesterone 
Duphaston  HRT 
Levonorgestrel 
Mirena  (intra-uterine) 


thinnest  to  reduce  the  risk  of  further  bleeding. 

Current  advice  for  women  considering 
switching  is  that  HRT  should  be  used  only  for 
the  shortest  time  to  manage  symptoms,  to 
avoid  the  increased  risk  of  breast  cancer  and 
stroke  (see  BNF  for  information  on  these  risks). 

Oestrogen-only  HRT 

The  most  frequently  prescribed  oestrogen-only 
products  contain: 

•  Conjugated  oestrogens  obtained  from  the 
urine  of  pregnant  horses.  This  is  the  oldest  type 
of  oestrogen  used  in  HRT.  The  mixed 
oestrogens  occuring  naturally  in  mares'  urine 
are  thought  to  work  in  a  similar  way  to 
oestrogens  produced  from  human  ovaries. 
These  products  are  widely  prescribed. 

•  Estradiol  -  also  widely  prescribed. 

Other  products  include  those  containing: 


Medroxyprogesterone 
Provera 

Norethisterone 
Micronor  HRT 

•  Estradiol,  estriol  and  estrone  in  combination. 

•  Estriol. 

•  Estropipate  (a  semi-synthetic  conjugate  of 
estrone  with  piperazine). 

Patches 

Like  oral  tablets,  patches  provide  oestrogen- 
only  or  combination  therapy,  and  are  available 
as  cyclical  or  continuous  products. 

There  are  two  types  of  patch  base.  Reservoir 
patches  hold  the  hormone  in  liquid  form 
within  a  reservoir  area  of  the  patch.  Although 
these  suit  many  women,  some  find  they  irritate 
the  skin,  don't  stick  well  or  are  uncomfortable. 
Matrix  patches  are  thinner,  with  oestrogen 
gradually  absorbed  via  a  single  membrane,  and 
may  suit  women  who  encounter  problems  with 
reservoir  patches. 

Patches  should  be  applied  to  clean,  dry, 
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unbroken  areas  of  skin  on  the  trunk  below 
the  waist.  They  should  not  be  used  on  or  near 
the  breasts  or  under  the  waistband,  and  should 
be  replaced  every  three  or  four  days  with  a 
fresh  patch  on  a  different  site  to  reduce  the 
potential  for  skin  soreness.  FemSeven  patches 
work  for  seven  days,  so  need  replacing  only  once 
a  week. 

Patches  can  be  worn  while  bathing,  but  if  a 
patch  falls  off,  the  skin  should  always  be 
allowed  to  cool  before  a  new  one  is  applied. 

Oestrogen  skin  gels 


Estradiol  gel  provides  an  alternative  to 
transdermal  patches.  A  prescribed  amount  is 
applied  over  a  defined  area  of  skin  (daily  for 
Oestrogel,  on  alternate  days  for  Sandrena),  and 
can  be  supplemented  with  progestogen  tablets 
The  gel  should  be  applied  to  clean,  dry,  intact 
skin  on  areas  such  as  shoulders  or  inner  thighs 
(see  product  instructions)  and  allowed  to  dry 
for  five  minutes  before  covering  with  clothing. 
Areas  near  the  breasts  or  vulva  should  be 
avoided.  Other  skin  products  or  skin  washing 
should  be  avoided  for  at  least  an  hour  after 
application.  It  is  important  to  avoid  skin 


contact  with  another  person,  particularly  male, 
for  an  hour  after  application,  otherwise  they 
may  also  absorb  it. 

Implants 


Estradiol  implants  are  small  pellets  inserted 
just  under  the  skin  under  local  anaesthetic. 
Implants  release  oestrogen  slowly  -  usually 
over  six  months  -  but  this  can  vary  between 
individuals.  Cyclical  progestogen  is  taken  where 
relevant.  Implants  are  inexpensive  and  avoid 
compliance  problems,  but  their  effects  are  not 
easily  reversible  once  in  place,  and  there  can  be 
problems  with  side  effects  if  hormone  levels 
are  too  high. 

Oestrogen  nasal  spray 

Aerodiol  delivers  daily  doses  of  estradiol 
nasally  and  should  be  used  at  the  same  time 
each  day  with  cyclical  progestogen  supplements 
where  relevant.  It  can  sometimes  cause  nasal 
irritation.  If  suffering  with  a  severely  blocked 
nose,  the  spray  can  be  used  temporarily  in  the 
mouth  between  the  cheek  and  gum  above  the 
upper  teeth,  but  the  dose  should  be  doubled. 


HRT  and  contraception 

Oestrogen-only  HRT  tablets  may  be  taken 
singly  or  with  cyclical  progestogen  tablets  for 
womb  protection  where  relevant. 

HRT  does  not  provide  contraception 
Women  remain  potentially  fertile  for  two 
years  after  their  last  period,  or  for  one  year  if 
over  50  years  of  age.  Women  under  50 
without  medical  risk  factors  can  take  certain 
low  dose  oral  contraceptive  tablets  for  both 
relief  of  menopausal  symptoms  and 
contraceptive  purposes,  or  can  use  HRT  with 
non-hormonal  contraceptives  such  as  condoms. 

What  about  Wendy's  questions? 


You  could  explain  that,  as  the  range  of 
systemic  HRT  products  is  vast,  Wendy's  and 
her  friend's  prescribed  treatments  are  likely  to 
reflect  different  factors  in  the  two  women. 

With  Wendy's  combined  continuous  HRT, 
her  bleeding  may  take  up  to  six  months  to 
settle.  As  long  as  the  bleeding  is  light,  she 
should  be  reassured  and  encouraged  to 
persevere.  If  the  problem  persists  she  may 
want  to  discuss  an  alternative  product  with  her 
doctor.  Investigations  are  not  usually  necessary 
unless  the  bleeding  is  heavy,  continues  beyond 
six  months  or  recurs  after  a  spell  of  no 
bleeding.  Although  unlikely,  you  may  also  wish 
to  check  the  correct  product  was  supplied,  and 
not  a  cyclical  form  of  HRT. 

Mary  Allen,  FRPharmS,  is  a  part-time 
community  pharmacist  and  hospice  pharmacist 
in  Hertfordshire. 


Continuing  professional  development 


What  action  would  you  recommend  if  a  woman  suffered  occasional  bleeding  when 
taking  continuous  combined  HRT?  Do  you  know  the  advantages  and  disadvantages 
of  the  different  HRT  products? 


If  you  read  this  article  and  carry  out  the  suggested  actions  you  will  know  what 
factors  need  taking  into  account  when  considering  HRT,  the  different  types  of  HRT 
available,  their  advantages  and  disadvantages,  and  what  to  consider  when  switching 
from  cyclical  to  continuous  HRT. 


•  Read  the  British  National  Formulary  section  (6.4.1.1)  on  HRT,  taking  particular  note 
of  the  information  on  side  effects. 

•  Many  women  taking  HRT  ask  how  long  they  can  continue  with  it.  Find  out  the 
answers  and  the  underpinning  reasons.  Record  in  your  practice  workbook  each 
prescription  for  HRT  and  how  long  the  patient  has  been  taking  it.  Have  any  women 
taken  it  for  more  than  five  or  10  years?  Should  you  comment  on  this?  Also  note  if 
their  medication  has  been  changed.  Can  you  find  out  why? 

•  One  of  the  most  prescribed  combined  HRT  products  (Prempak-C)  has  been 
unavailable  for  some  time.  Have  you  suggested  how  the  prescriber  can  deal  with  this 
problem7  And  did  the  prescriber  agree? 

•  Try  to  find  out  whether  many  women  (with  intact  uterus)  would  prefer  a  three 
monthly  bleed.  Have  you  thought  about  suggesting  this?  Are  there  alternative  ways 
of  women  having  two  or  three  monthly  bleeds  using  the  combined  HRT  products? 


Without  reference  to  any  books  etc,  draw  a  graph  of  the  variation  of  cyclical  female 
hormones  with  time,  in  women  who  have  not  yet  reached  the  menopause.  Indicate 
the  effect  of  each  hormone  and  show  how  this  fits  in  with  HRT  preparations. 
Do  you  now  feel  confident  enough  to  discuss  the  various  alternative  HRT 
preparations  with  a  woman  who  asks  for  advice  as  she  is  getting  close  to  the 
menopause? 


Distance  learning 
for  pharmacists 

Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
August  5  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those 
in  the  July  8  and  15  issues. 
These  will  cover: 

Rituximab  in  rheumatoid  arthritis  (1374) 

Cervical  cancer  (1375) 

HRT  case  study  (1376) 

A  telephone  marking  service  offers 

independent  verification  of  results  -  detc 

on  the  monthly  MCQ  papers.  Peopi"1 

to  register  for  Pharmacy  Update  can  cop: 

Pauline  Sanderson  on  01732  377259 

Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEu 


22  July  2006  Chemist+Druggist 

Clinical  news 


In  brief 


Detrunorm  XL 


Detrunorm  XL  30mg  capsules  (propiverine 
hydrochloride)  have  been  launched  by 
Amdipharm.  The  modified  release  product 
is  licensed  for  the  treatment  of  urinary 
incontinence,  and  urgency  and  frequency 
in  overactive  bladder  patients.  The 
recommended  dose  is  one  capsule  a  day. 
Pack  size,  pip  code  and  price:  28  capsules, 
321-3774,  £24.45 

Amdipharm  Pic,  tel:  0870  777  7675 


Arimidex 


Arimidex  (anastrazole)  may  now  be  used 
as  adjuvant  breast  cancer  treatment  for 
hormone  receptor  positive  post- 
menopausal women  who  have  received  two 
to  three  years  of  tamoxifen.  The  licence 
extension  follows  a  phase  III  trial  of  2,579 
such  women,  which  showed  that 
anastrazole  after  two  years' 
tamoxifen  therapy  was  statistically 
superior  in  terms  of  disease-free  survival 
than  continuing  on  tamoxifen.  Call 
AstraZeneca  UK  Ltd  on  01582  836000  for 
more  information. 

Broader  Betaferon  use  

Betaferon  (interferon  beta-1a)  has  been 
approved  for  use  in  patients  who  have  a 
single  demyelinating  event  with  an  active 
inflammatory  process  that  warrants 
intravenous  corticosteroid  treatment,  and 
who  are  considered  to  be  at  high  risk  of 
developing  clinically  definite  multiple 
sclerosis.  Telephone  Schering  Health  Care 
Ltd  on  01444  232323  for  more  details. 


Abilify 


The  schizophrenia  product  Abilify 
(aripiprazole)  is  now  available  as  an  oral 
solution  and  dispersible  tablets. 
Pack  size,  pip  code  and  price  information: 
1mg/ml  oral  solution  150ml  322-4722 
£108.89. 10mg  dispersible  tablets  28s  322- 
4706  £101.63, 15mg  dispersible  tablets  28s 
322-4714  £101.63 

Bristol-Myers  Squibb  Pharmaceuticals  Ltd 
Tel:  01895  523000 


enil  Modulite 


Genii  Modulite  is  a  new  range  of 
beclornetasone  CFC  Free  inhalers  from 
Trinity-Chiesi,  available  in  50mcg,  100mcg, 
200mcg  and  250mcg  strengths. 
Pack  size,  pip  code  and  price  information: 
50mcg  277-1376  £3.85,  lOOmcg  277-1400 
£7.72,  200mcg  277-1392  £16.83,  250mcg 
277-1384  £16.95 

Trinity-Chiesi  Pharmaceuticals  Ltd 
Tel:  0161  488  5555 


RA  patients  will  benefit  from 
approval  of  MabThera 


MabThera  (rituximab)  has  been  approved  for 
use  in  rheumatoid  arthritis  (RA). 

The  selective  B  cell  therapy  -  the  first  to 
be  licensed  for  this  condition  -  may  be  used 
in  combination  with  methotrexate  for  adult 
RA  sufferers  who  have  experienced  an 
inadequate  response  to,  or  are  intolerant  of, 
current  treatment  options,  including  one 
or  more  tumour  necrosis  factor  inhibitors. 

More  information  on  rituximab's  action  on  B 
cells,  a  key  driver  in  the  RA  disease  process, 
and  the  trial  data  supporting  this  licence 
extension,  is  available  at 
www.dotpharmacy.com/up1374.pdf. 

The  Roche  product  is  already  licensed  for 
the  treatment  of  advanced  follicular 
lymphoma  and  non-Hodgkin's  lymphoma.  A 
company  spokesman  said  the  National 
Institute  for  Health  &  Clinical  Excellence  would 
consider  this  latest  indication  for  MabThera 
early  next  year. 


For  more  information: 

Roche  Products  Ltd 
Tel:  0800  731  5711 


MabThera  acting  on  the  B  cell 


Juvela  gets  fresh     In  brief 


Kaletra  tablets 


Fresh  gluten-free  bread  is  the  latest 
development  in  the  Juvela  range  for  patients 
with  coeliac  disease  and  dermatitis 
herpetiformis. 

According  to  the  manufacturer,  the  bread 
can  be  eaten  straight  from  the  bag  without 
refreshing,  and  retains  the  qualities  of  fresh 
bread  even  after  freezing. 

Available  in  cases  of  eight  loaves,  the 
product  can  be  obtained  by  phoning  the  Juvela 
order  line  on  0870  850  5948  and  quoting  the 
pip  code  322-0217.  Pharmacists  will  be 
reimbursed  for  NHS  prescriptions  issued  in 
England,  Wales  or  Scotland. 


For  more  information: 

SHS  International  Ltd 
Tel:  0151  228  8161 


Abbott  Laboratories  has  introduced  a 
tablet  formulation  of  Kaletra.  Containing 
lopinavir  200mg  and  ritonavir  50mg,  the 
product  is  indicated  for  the  treatment  of 
HIV-1  infected  patients  above  the  age  of 
two  years,  in  combination  with  other 
antiretrovirals. 

Standard  dosing  is  two  tablets  twice  daily 
with  or  without  food.  The  manufacturer  has 
warned  of  the  potential  for  confusion  when 
switching  patients  from  Kaletra  capsules  to 
tablets,  including  a  difference  in  dose  and 
storage  conditions  -  the  tablets  do  not 
require  refrigeration  before  or  after 
dispensing. 

Pack  size,  pip  code  and  price:  120  tablets, 
323-4135,  £307.39 
Abbott  Laboratories  Ltd 
Tel:  01628  773355 


Nivaquine  tablets 


Nivaquine  tablets  (chloroquine  sulphate) 
have  been  discontinued,  Beacon 
Pharmaceuticals  has  announced. 
Nivaquine  syrup  and  injection  remain 
available  from  Sanofi  Aventis.  For  more 
information,  telephone  Beacon  on 
01892  600930. 


Salma  Hussain,  Update  Pharmacy's  pre-registration  trainee, 
shows  pharmacist  David  Spencer  a  prescription  she  has  just 
taken  in. "Mr  Spencer,  can  you  help  me  with  this  please?  It's 
for  something  called  Sativex  but  I  can't  find  anything  by 
that  name  in  the  BNF  or  the  C+D  Price  List." 

"Hmm,  the  name  is  familiar,"  replies  David.  "I  know  I've  read 
something  about  it,  but  I  can't  recall  the  details  at  the  moment. 
Why  don't  you  ask  the  patient?  She  may  be  able  to  tell  you  what 
it  is,  or  at  least  what  it's  for." 

Salma  comes  back  into  the  dispensary  a  couple  of  minutes 
later.  "Mrs  Murphy  said  that  her  consultant  is  trying  her  on  it  and 
asked  her  GP  to  prescribe  it.  She's  told  me  what  it's  for,  but  that 
doesn't  really  get  us  much  further,  so  I  thought  I'd  ring  the  NPA." 

A  few  minutes  later,  Salma  returns  to  David  looking  perplexed. 
"Apparently  Sativex  is  a  CD  Schedule  1.  Doesn't  that  mean  we 
can't  get  hold  of  it,  let  alone  dispense  it?"  she  says. 

"Did  they  say  anything  else?"  David  asks. 

"No,  I  didn't  ask." 

"I  think  I'd  better  get  back  on  to  them,"  says  David. 
Questions 


1.  What  is  Sativex  and  what  is  it  for? 

2.  Salma  was  right  that  Sativex  is  CD  Schedule  1,  but  it  can  be 
supplied  on  prescription.  What  prescription  writing,  storage  and 

record  keeping  conditions  apply?  P* 

3.  How,  and  under  what  conditions,  can  Sativex  be  obtained? 


This  article  can  help  in  the  following 
CPD  competencies:  G1h,  G1c,  G1e, 
C6a.  See  www.tinyurl.com/194zu 


A  practical  approach...  last  week's  answers 

1  In  theory,  David  could  sell  the  promethazine  elixir  for  an  18- 
month-old  child.  But  he  would  be  supplying  outside  the  licence  so 
would  have  to  accept  personal  responsibility  for  his  decision  and 
the  consequences  if  anything  went  wrong. 

2.  Under  the  terms  of  his  NHS  contract  he  is  required  to  dispense 
any  prescription  presented.  In  this  situation,  if  he  refused  the 
customer  could  file  a  complaint  about  him  to  the  PCT. 

3.  Promethazine  elixir  is  not  licensed  for  children  under  two  years, 
even  on  prescription,  and  the  British  National  Formulary  for 
Children  states  that  the  use  of  antihistamines  as  hypnotics  in 
children  is  not  usually  justified.  To  protect  himself,  David  should 
contact  the  prescriber  pointing  this  out.  Assuming  the  doctor 
confirmed  his  prescribing  decision,  David  should  document  his 
conversation  (and  get  it  witnessed  if  possible)  in  case  of  any 
repercussions.  'Critical  incidents'  or  'interventions'  should  be 
recorded  anyway  as  part  of  clinical  governance. 


QHOW  OFTEN  SHOULD  I  BRUSH 
MY  TEETH2 

A You  should  brush  your  teeth  twice  a  day,  once  in 
the  morning  and  once  before  going  to  bed  al  night 

QWHAT  IS  THE  CORRECT  WAY 
TO  BRUSH  MY  TEETH2 

A Starting  at  one  side  of  the  mouth  gradually  work 
around  the  mouth  and  ensure  that  the  inner  and 
outer  surfaces  are  all  brushed.  Place  the  bristles  of  the 
brush  at  the  junction  between  the  teeth  and  gums, 
angling  them  towards  the  gums.  Brush  each  surface  of 
every  tooth. 

Small  children  should  have  their  toothbrushing 
supervised. 

QWHAT  SORT  OF  BRUSH  SHOULD 
I  USE? 

A Everyone  need:  I 
access  to  all  the  surfi  \o  the 
professionals  recommeni  I  t1  • 
headed  brushes,  which  allow  iccess  to  i 

Professionals  will  also  re  

bristles  depending  on  /out 

QHOW  OFTEN  SHOULD  I  REPLACE 
MY  TOOTHBRUSH? 

A You  should  repl  3ce  )      I  'hi 
montl 
:    (inning  1  i 
does  not  give  /ou  a<    ff  i 

QHOW  CAN  I  ENCOURAGE  MY 
CHILDREN  TO  BRUSH  THEIR  TEETH? 


A: 
i  very  young  a 

thi 


For  further  information  on  oral  care  an 
Colgate  range  of  dental  products  v 

wvsw.colqatepharmacy.co.uk 
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Studio  session  with  L'Oreal 


Bl  launches  firs 
solid  dose  stoo 
softener  for  sale 


DulcoEase  has  been  launched  by 
Boehringer  Ingelheim,  creating  a  new 
subcategory  in  the  bowel  health 
sector.  Said  to  be  the  first  stool 
softener  for  self-medication,  in  solid 
dosage  form  the  soft  gel  capsules 
contain  lOOmg  docusate  sodium  to 
hydrate  the  stools  and  make  bowel 
movements  more  comfortable 

Taken  one  to  five  times  a  day, 
adjusted  as  required  after  an  initial 
suggested  dose  of  three  capsules  in  a 
day,  users  experience  softer  stools 
within  a  couple  of  days,  says  the 
company.  DulcoEase  can  help  prevent 
further  problems  associated  with 
hard,  dry  stools  such  as  haemorrhoids 
and  anal  fissures,  adds  Bl. 

In  an  attempt  to  remove  the 
stigma  associated  with  bowel 
treatments,  plain  speaking  is  used  on- 
pack.  Women  aged  30-55  years  old 
are  the  key  target  audience  for  the 
product.  It  is  not  recommended  for 
children  under  12  and  should  not  be 
used  with  a  mineral  oil  laxative. 

An  estimated  six  million  people  in 
the  UK  experience  strain,  pain  or 
hard,  dry  stools  with  half  suffering  at 
least  once  a  week  (source:  TNS 
Online  bus,  June  2004).  Less  than 
half  do  anything  to  ease  symptoms  as 
they  feel  they  have  had  no  access  to 


Products  in  brief 
Zoom  in  on  the  eyes 


L'Oreal  Paris  is  adding  a  new 
mascara,  Telescopic,  to  its  portfolio 
next  month.  Said  to  lengthen 
lashes  by  up  to  60  per  cent,  the 
product  has  a  flexible  applicator 
and  contains  pro-vitamin  B5. 
Price:  £8.99 
L'Oreal  Paris 
Tel:  0161  655  1400 

IBS  information  

A  new  edition  of  'Understanding 
irritable  bowel  syndrome'  in  the 
Family  Doctor  series  includes 
sections  on  symptoms,  diagnosis, 
causes  and  treatment  of  IBS. 
Price:  £4.75 
Pip  code:  323  0133 
Family  Doctoi  Publications 
Tel:  01202  663330 


Dulco 


docusate  sodium  100mg  capsules 

Stool  Softener 


an  appropriate  treatment,  says  Bl. 

Available  in  pharmacies  now,  the 
CSL  product  will  enter  supermarkets 
in  September.  A  £2.5  million 
consumer  marketing  campaign  will 
begin  in  the  autumn. 


Product  info: 

PowerMed  Healthcare 
Tel:  0845  2220555 
www.dulcoease.co.uk 

Price:  £4.99/30 

Pip  code:  320-7925 


Fiery  TV  turn 

A  £1.2  million  budget  is  funding  TV 
advertising  for  WellPatch  Deep  Heat 
Patches  from  August  until  the  end  of 
October.  Alongside,  press  and 
outdoor  advertising  will  run  for  the 
whole  Deep  Heat  range. 

The  TV  ads,  running  on  ITV,  CMTV, 
Sky  Multi-channel  and  RTE,  feature  a 
hand  massaging  a  painful  spot  on  the 
back.  A  Deep  Heat  Patch  appears  over 
the  painful  area,  its  edges  traced  by 
an  animated  glowing  line  which 
morphs  into  the  shape  of  a  golfer,  a 
tennis  player,  a  couple  dancing  and 
finally  the  shape  of  the  pack.  The 
tagline  reads:  "There's  no  patch  like  a 
Deep  Heat  Patch." 


Product  info: 

PowerMed  Healthcare/Prima 

Brands  (Northern  Ireland) 

Tel:  0845  222  0555/02890  814700 


The  Studio  Line  hair  styling  range 
from  L'Oreal  Paris  has  been  given 
a  new  look  with  an  extended  range 
of  products  grouped  into  four 
categories. 

Updated  packaging  makes  the 
products  easier  to  handle,  says 
L'Oreal,  with  graphics  and  a  revised 
logo  evoking  the  brand's  artistic 
dimension. 

Under  the  Essentials  umbrella, 
Studio  Line  offers  products  for 
shaping  the  hair  including  mousses, 
sculpting  spritz  and  design  gel. 

For  use  with  heated  appliances, 
the  Hot  range  offers  a  smoothing 
cream  for  straightening  hair,  a 
volumising  mousse  and  heat 
activated  curling  spray  in  bright 
pink  packaging. 

Invisi'FX  products  provide  invisible 


The  Vertese  VMS  range  from  Brunei 
Healthcare  is  being  rebranded  to 
broaden  its  consumer  appeal. 

The  move  comes  five  years  after 
the  launch  of  Vertese,  which  was 
developed  without  animal 
ingredients  to  appeal  primarily  to 
vegetarians  and  ethnic  groups 
and  which  now  claims  to  be  a 
£3  million  brand. 

The  new  look  packs  will  be 
available  from  next  month.  At  the 


TheTheraline  Caesarean  belt  is  now 
available  from  Cro-group.  Said  to 
protect,  support  and  soothe  the  scar 
in  the  weeks  after  a  caesarean 
section,  the  belt  can  be  worn  under  or 
over  clothing. 

The  belt  is  supplied  with  four 
interchangeable  inserts:  a  plastic 
shield  to  guard  against  bumps;  a 
cold/warm  compress  to  relieve 
swelling,  pain  and  itching;  a  pillow 
insert  for  added  comfort  and 
protection;  and  a  cherry  stone  pillow 
to  relieve  the  discomfort  of  uterus 


hold  without  stickiness,  says  L'Oreal. 
Variants  in  the  sub-range  include 
micro-fine  spray,  gels  and  wax.  For 
bringing  explosive  styles  to  life, 
says  L'Oreal,  the  Extreme  Looks 
line-up  offers  styling  gels,  wax,  paste 
and  putty. 

Advertising  for  Studio  Line 
features  backstage  locations 
showing  real  hairstyles  in  black  and 
white  images  together  with 
application  tips.  A  website  supports 
the  extended  range. 


Product  info: 

L'Oreal  Paris 

Tel:  0161  655  1400 

www.studio-line.com 

Price:  from  £3.69  to  £4.29 


same  time  a  new  product,  Omega 
Oils  Plus,  will  be  introduced. 

Supporting  the  activity,  a 
£300,000  advertorial  campaign  in 
consumer  titles  over  the  coming 
months  will  reach  an  estimated  three 
million  consumers. 


Product  information: 

Brunei  Healthcare 
Tel:  0117  959  7040 


contractions.  The  latter  can  also  be 
used  to  relieve  menstrual  and  back 
problems  or  to  ease  a  child's  stomach 
ache,  says  the  manufacturer. 

One  size  is  available,  adjustable  to 
fit  28-44  inches. 


Product  info: 

Cro-group 

Tel:  0870  429  6007 

www.gro-group.co.uk 

Price:  £19.95 


Healthy  new  look  for  Vertese 
aims  to  broaden  appeal 


Help  for  c-section  mums 


www.  Click2Quit.com 


I  CAM  HELP  SAU£ 
SMOKERS'  UU£S. 


•I  ♦  4 

I  ♦ 
♦  - 

V 


whilst  they  quit, 
ey  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq»  4mg 
Lozenge.'  NiQuitin  cq*  4mg  Lozenge  can  significantly  reduce  the  weight 
ain  associated  with  the  first  few  months  of  quitting.1 


Ni  incQ 

4 -MINT  LOZENGE 


4mg 
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atural  solution 
to  teen  skincare 


Walk  this  way  with  Huggies 


young 
S?Pure 


young 
<?pur/e 


young 


young 
S?pure 


Natural  products  have  been  used  to 
develop  a  new  skincare  range,  Young 
&  Pure,  for  teenagers.  The  range 
comprises  four  products:  vitamin  E 
and  cocoa  butter  moisturising  lotion, 
aloe  vera  and  peppermint  body  and 
hair  wash,  broccoli  seed  and  coconut 
oil  conditioner,  and  sweet  orange  and 
mandarin  face  cleanser.  They  have 
not  been  tested  on  animals  and  are 
acceptable  to  vegetarians. 

Mother  of  three  behind  the  brand, 
Lianne  Miller,  believes  the  range  fills  a 
gap  in  the  market  left  between 
natural  products  for  very  young 
children  and  for  women. 

Supporting  the  launch,  PR  activity 


in  the  consumer  press  is  seeking  to 
educate  teenagers  and  their  parents 
about  natural  skincare.  Competitions, 
reader  give-aways  and  workshops  for 
teens  are  planned  and  the  brand  will 
be  appearing  at  consumer  events. 

Product  info: 

Young  &  Pure 

Tel:  01502  724226 

www.youngandpure.co.uk 

Prices  and  pack  sizes: 
£4.99/150ml;  £3.50/50ml; 
travel  pack  £14.00  (4  x  50ml 
bottles) 


SSL  gets  off  to  a  head  start 


The  summer  holidays  have  only  just 
begun  but  SSL  is  already  gearing  up 
for  the  return  to  school  headlice 
season.  Ads  for  the  company's  Full 
Marks  Solution  break  on  August  14 
and  run  until  September  17  across 
the  ITV  networks,  Channel  4,  GMTV, 
Five  and  Satellite  channels,  and  on 
the  Life  channel  in  doctors'  surgeries. 
During  September,  the  brand  will 
feature  on  Pharmasite's  window  and 
in-store  panels. 
The  20  second  execution  features 


children's  hair  coming  into  contact  as 
they  play  together,  allowing  lice  to 
spread  from  one  head  to  another. 
Parents  of  four  to  nine  year  old 
children  are  the  target  audience. 

The  activity  is  part  of  a  £1.5  million 
spend  on  Full  Marks  this  year. 

Product  info: 

SSL  International 
Tel:  0870  122  2689 
www.headlice.co.uk 


roian  hands  out  sound  advice 


j 

The  safe  sex  message  is  getting 
through  to  young  holidaymakers, 
finds  research  commissioned  by 
Trojan  condoms.  Of  the  more  than 
2,000  under  25s  questioned,  over  80 
per  cent  said  they  would  not  have 
unprotected  sex  on  holiday,  up  from 
60  per  cent  in  a  similar  survey  in 
2003.  More  than  half  said  they  would 
pack  condoms  to  take  on  holiday. 

Trojan  has  teamed  up  with  the 
Ministry  of  Sound  to  give  away 
I  housands  of  condoms  in  the  Safe 


and  Sound  campaign.  They  are 
available  online  at  the  Trojan  website, 
at  Ministry  of  Sound  parties  in  Ibiza, 
and  in  UK  airports  in  association  with 
Brook  Advisory.  Website  visitors  can 
win  a  holiday  in  Ibiza  and  Ministry  of 
Sound  CDs. 

Product  info: 

Church  and  Dwight 
Tel:  01303  858700 
www.trojanpleasure.co.uk 


Huggies  Little  Walkers  nappy  pants 
have  been  launched.  Featuring  Disney 
characters,  the  pants  are  suitable 
from  the  age  of  10  months  through  to 
potty  training,  says  manufacturer 
Kimberly-Clark. 

The  nappy  pants  are  said  to  give 
toddlers  greater  freedom  of 
movement  and  their  easy-open  sides 
enable  simple  removal.  Three  sizes 
are  available  in  convenience  and 
economy  packs. 

A  "multi-million  pound"  campaign 
is  running,  spanning  TV  advertising, 
direct  marketing,  POS  materials  and 
PR  activity. 

Price:  £5.99  (convenience), 
£8.98  (economy) 


Best  buys  for 
allergy  sufferers 

MedicAlert  was  named  'Best  jewellery 
and  clothing  range'  at  the  Allergy 
Awards,  sponsored  by  Allergy' 
magazine.  The  medical  ID  jewellery 
makes  health  information  available  to 
healthcare  workers  in  an  emergency. 

An  award  for  outstanding 
contribution  to  improving  the  lives  of 
people  with  allergies  and  food 
intolerance  was  given  to  the  Allergy 
Show's  Jonathan  Shaw. 

Other  winners  include  the  EpiPen 
Junior  auto  injector  for  best  children's 
product  and  National  Allergy  Week  for 
best  campaign  by  an  allergy  charity. 


Huggies 

tittle 
Walters 

Nappy  Pants 

Culottes-Couches 


Product  info: 

Kimberly-Clark 
Tel:  01732  594000 


Products  in  brief 


Pharmacy  prizes  

Autan  Tropical's  launch  promotion 
has  been  won  by  Michelle  Mortagh 
of  Bradley's  Pharmacy  in  Drogheda, 
ROI.  Michelle  scooped  €2,200 
worth  of  holiday  vouchers. 

Patio  heaters  were  won  by  five 
runners  up:  Sue  Jones  of  Littlemore 
Pharmacy,  Weymouth;  Linda 
Holmes  of  Moss  Alliance  Pharmacy, 
Hamilton;  Ann  Dawkins  of  Lloyds 
Pharmacy,  Lordshill,  Southampton; 
Raj  Jain  of  Manor  Pharmacy, 
Burton;  and  Gary  Johnson  of 
Johnsons  Pharmacy,  Cork,  ROI. 


□ 


Products  advertised 
on  TV  next  week 


Aquaban  and  Aquaban  Herbal:  GMTV,  five,  Sat 
Aquafresh:  All  areas  except  U,  CTV,  GMTV,  Sat 
Bisodol:  C4 
Canesten  AF:  All  areas 
Daktarin  Dual  Action:  Sat 

Elastoplast  Spray  Plaster:  STV,  Y,  HTV,  M,  LWT,  CAR 

Huggies  Little  Walkers,  Dry  Nites  &  Little  Swimmers:  All  areas 

Just  for  Men:  All  areas 

Listerine  Advanced  Tartar  Contol  Mouthwash:  All  areas 

OdorEaters:  All  areas 

TCP  Spray  Plaster:  All  areas 

TENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 

Vagisil:  All  areas 

PharmaSite  for  next  week:  Bazuka  -  Windows,  Bazuka  -  In-store, 
Allergan  Refresh  -  Dispensary 
Pharmacy  channel:  Eurax,  Isovon 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  C-Granada,  GMTV-Breakfast  Television,  G TV- 
Grampian,  HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite, 
STV-Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


You're  a  busy  professional.  You're  probably  lucky  to  get  a  decent  lunch-break,  let  alone  the  time 
to  search  for  the  best  IT  solutions.  Yet,  you  know  that  the  requirements  of  the  Community 
Pharmacy  Contract  will  have  to  be  met.  So  why  not  let  UniChem  do  the  hard  work  for  you? 
We've  teamed  up  with  the  pharmacy  IT  experts  Cegedim  Rx  (with  an  impressive  48%  share  of  the 
market)  and  CSY  Computer  Systems.  Their  expertise,  coupled  with  our  knowledge  of  your  industry, 
gives  you  a  one-stop  shop  for  all  your  IT  needs.  From  upgrading  and  installing  new  systems  to 
providing  support  and  training;  make  IT  simple,  make  it  UniChem. 


PMR  made  simple:  Get  ETP/EPS  compliant 
with  a  seamless  upgrade  to  Nexphase,  or  a 
new  installation  of  either  Nexphase  or 
Pharmacy  Manager.  Benefits  include 
intervention  recording,  repeat  prescription 
management,  broadband  ordering  capability 
and  access  to  our  extensive  educational/news 
database.  Of  course  if  you  have  Mediphase 
you  are  still  fully  compliant. 

EPoS  made  simple:  Reduce  stock  holding 
and  improve  profitability  with  instant  access 
to  the  latest  sales  information.  Provide  fast, 
efficient  customer  service  with  a  system 
that's  easy  to  set  up  and  use. 


IT  Solutions  made  simple:  Everything  you  need 
to  make  IT  work  for  you,  such  as  a  dedicated 
support  and  consultancy  team,  pharmacy 
website  hosting  and  Broadband  N3  connection 
to  the  NHS  network. 


Peter  White  at  Chancellor  Court  Pharmacy. 


Put    to  the  test 


UniChem 


Features 
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o  take  contro 


There  are  many  kinds  of  bladder  and  bowel  problem  that  occur  in  men, 
women  and  children  of  any  age,  yet  people  don't  have  to  suffer  in  silence 


Sasa  Jankovic 


Incontinence  causes  distress,  embarrassment  and 
inconvenience,  threatens  self-esteem  and  leads  to 
loss  of  personal  control.  For  some  people,  it  can  be 
completely  debilitating  and  they  become  virtual 
recluses  as  a  result. 

Bladder  weakness  can  happen  at  any  time. 
Sufferers  may  have  stress  incontinence  (leakage 
when  they  cough,  sneeze  or  exercise),  urgency 
(where  they  have  to  rush  to  the  toilet),  frequency 
(visiting  the  toilet  more  than  eight  times  a  day)  or 
they  may  wet  the  bed  or  get  up  several  times  in 
the  night  to  go  to  the  toilet.  Some  may  have  stress 
incontinence  and  urgency  at  the  same  time,  known 
as  'mixed  symptoms'.  Bowel  problems  include 
diarrhoea,  constipation  and  diverticular  disease. 

In  addition,  the  ability  to  use  the  toilet  may  be 
affected  in  people  with  a  learning  disability,  or 
conditions  such  as  MS,  spinal  injury  or  arthritis. 
Short-term  incontinence  is  also  common,  and  can 
occur  for  many  reasons,  including  infection, 
constipation,  or  as  a  side  effect  of  medication. 

A  poll  by  SIFO  Research  and  Consulting 
suggested  that  up  to  six  million  people  in  the  UK 
have  bladder  problems,  though  not  all  suffer  from 
urinary  incontinence.  Another  study,  by  the 
Medical  Research  Council  in  Leicestershire  and 
Rutland,  showed  that  as  many  as  34  per  cent  of 
adults  over  the  age  of  40  reported  clinically 
significant  symptoms  of  incontinence,  nocturia, 
urgency  or  frequency  Significantly,  3.8  per  cent 
said  they  wanted  help  with  their  problems;  an 
average  of  about  50  for  every  CP. 

This  presents  an  opportunity  for  the  frontline  of 
pharmacy  to  help  sufferers  manage  their  condition 
through  the  provision  of  advice  and  products,  in 
line  with  essential  services. 


The  social  cost  of  OAB 

More  than  three  quarters  of  people  with 
overactive  bladders  (OAB)  say  that  their 
condition  makes  it  difficult  to  perform  daily 
activities,  yet  only  43  per  cent  would  consider 
consulting  a  doctor,  according  to  the  results  of  a 
study  by  the  School  of  Public  Health  at  the 
University  of  North  Carolina.  This  surveyed 
11,521  people  aged  40  to  64  in  France,  Germany, 
Italy,  Spain,  Sweden  and  the  UK. 

"Thirty  two  per  cent  of  people  interviewed 
said  that  their  condition  made  them  depressed 
and  28  per  cent  reported  feeling  stressed,"  says 
lead  researcher  Debra  E  Irwin.  OAB  had  a 
negative  impact  on  people's  lives,  with  28  per 
cent  uncomfortable  doing  things  away  from 
home,  22  per  cent  uncomfortable  with  people 
they  didn't  know  and  20  per  cent  uncomfortable 
with  people  they  did  know. 


Treatment  choices 

In  a  market  worth  £33  million  per  year,  there  are 
many  different  incontinence  or  'personal  care' 
products  and  treatments  available  to  help  sufferers 
manage  their  condition.  These  include  catheters, 
leg  bags,  sheaths,  pads  -  from  manufacturers  such 
as  Tena  and  Poise  -  and  dry  mouth  preparations  (to 
counteract  one  of  the  side  effects  of  some  urinary 
incontinence  medications),  anal  plugs,  skincare 
creams,  powders  and  wipes,  such  as  the  range  from 
Vagisil.  Several  brands  offer  product  ranges  for 
women  and  men. 

Patients  often  receive  their  products  directly 
from  the  NHS,  through  their  local  continence 
service  or  CP,  or  via  mail  order  services  offered  by 
manufacturers  or  distributors.  With  major  brands 
investing  heavily  in  advertising  and  new  product 
development,  there  are  significant  opportunities 
for  growth  of  pharmacy  sales  in  this  market.  Many 
sufferers  will,  at  one  time  or  another,  visit  a 
pharmacy  to  buy  what  they  need.  In  addition,  a 
large  number  of  incontinence  sufferers  are  elderly, 
and  visit  their  local  pharmacy  more  frequently  than 
other  stockists  such  as  supermarkets. 

It  is  likely  that  people  will  need  several  different 
types  of  product  in  order  to  manage  their 
incontinence.  For  example,  many  sufferers  use 
lighter  pads  during  the  day  and  a  much  more 
absorbent  pad  at  night.  Disposable  pads  are 
commonly  used,  but  some  people  prefer  washable 
absorbent  pads  and  pants.  All-in-one  washable 
garments  are  also  available  for  heavier 
incontinence  and  night  time  use. 

Thoughtful  guidance 

It  is  worth  advising  women  who  may  be  buying 
sanitary  products  to  cope  with  incontinence  that 
these  are  made  to  a  different  specification  and 
have  far  less  absorbency  than  continence  pads. 
Almost  a  third  of  pantliners  sold  are  thought  to  be 
used  for  urine  loss.  Kimberly-Clark,  manufacturer 
of  the  Poise  range  of  incontinence  products,  also 
advises  that  "you  recommend  sufferers  visit  their 
CP  if  they  haven't  already,  as  experiencing  bladder 
weakness  can  sometimes  be  a  side  effect  of 
another  condition". 

Effective  category  management  can  have  a  great 
influence  on  sales  and  help  customers  find  what 
they  need  more  easily  in  the  pharmacy.  Many 
customers  may  be  embarrassed  to  ask  for  help  so 
it  is  important  that  a  good  product  offering  is 
available  to  prevent  this.  Arranging  bladder 
weakness  products  alongside  the  feminine  hygiene 
section  can  benefit  customers  and  help 
pharmacists  get  the  most  from  the  category.  As  it 
is  not  uncommon  that  some  sufferers  tend  to  buy 
sanitary  products  to  avoid  embarrassment  they 
may,  therefore,  be  encouraged  to  glance  at  and 
consider  purchasing  suitable  protection  from  the 
incontinence  range 


Stocking  products  at  eye  level  is  also  an 
important  consideration  for  customers  who  are 
embarrassed  about  their  condition. 

In  an  effort  to  encourage  people  not  to  suffer  ii 
silence,  Tena  manufacturer  SCA  Hygiene  -  which 
has  a  78  per  cent  share  of  the  personal  care  marki 
-  is  spending  £6. 5m  on  a  television  advertising 
campaign  in  2006.  Directed  at  Tena's  target  mark' 
of  menopausal  and  45+  women,  the  campaign 
aims  to  drive  consumers  to  the  pharmacy  for 
advice  on  bladder  weakness. 

Nick  Foulger,  Tena  brand  manager,  says:  "We  ar 
keen  to  help  women  and  men  manage  their 
bladder  weakness  by  providing  better  quality 
products  to  ensure  overall  superior  performance. 
Our  planned  weight  of  advertising  and  support  in 
pharmacy  this  year  will  serve  to  increase  the  huge 
brand  equity  Tena  already  enjoys  with  the 
consumer  and  the  category  growth  we  have 
experienced  over  the  past  years." 

With  manufacturers  encouraging  customers  to: 
'ask  their  pharmacist'  about  incontinence 
products  and  advice,  it  is  worth  refreshing  your 
knowledge  of  this  area,  and  gives  a  great 
opportunity  to  help  break  down  the  taboos 
surrounding  this  sensitive  issue. 

Grants  up  for  grabs 

The  Tena  Zest  for  Life  Bursary  2006  has  been 
launched,  offering  men  and  women  the  chance 
to  fulfil  their  lifelong  dreams.  Bursaries  of  up 
to  £4,000  are  available  to  those  with  a  clear 
plan  and  budget,  and  obvious  commitment  to 
their  project. 

Previous  winners  include  a  female  comedy  tri 
named  Mutton,  who  were  given  the  chance  to 
perform  at  the  Edinburgh  Fringe  Festival,  and  a 
group  of  four  rowers,  the  Tena  Ladies,  whose 
boating  ambitions  were  funded  by  a  bursary. 
Tena,  www.tenazestforlife.co.uk 


confused? 
isolated? 
frustrated? 


["he  implications  of  growing  old  in  Europe 

tie  findings  from  a  European  survey  on  the  emotional  and  practical 
Inplications  of  growing  old  revealed  fundamental  differences  between 
/hat  Germans  and  Britons  worry  about  with  respect  to  growing  old.  The 
Ider  generation  aged  50+  are  most  worried  about  heart  disease  and 
Izheimer's,  while  the  younger  generation  in  their  30s  and  40s  are 
|oncerned  about  the  prospect  of  incontinence. 

Sponsored  by  Tena,  the  survey  questioned  2,000  people,  aged  from  14  to 
|5  years  plus.  The  respondents  were  asked  to  carry  out  a  ranking  from  a  list 
f  five  health  problems.  The  most  striking  fear  was  around  the  prospect  of 
ementia  and  Alzheimer's.  Among  German  respondents,  59.5  per  cent  saw 
hat  as  the  most  debilitating  in  terms  of  quality  of  life,  with  35.5  per  cent 
|f  British  respondents  sharing  this  fear. 

However,  in  the  20  to  49  age  group,  it  was  incontinence  that  most 
bncerned  45  per  cent  of  the  Britons  surveyed;  a  concern  more  evenly  split 
htween  the  age  groups  for  the  German  respondents 


ena's  magic  solution 

llini  Magic  is  the  latest 
jddition  to  the  Tena  Lady 
lange.  Launched  in  May,  the 
lroduct  is  said  to  be  the  size 
If  a  pantliner  yet  eight  times 
Irier.  It  is  designed  for  mild 
lladder  weakness  associated 
l/ith  laughing,  coughing  and 
Ineezing  and  is  expected  to 
iDpeal  to  those  women 
Lrrently  misusing  pantliners 
|>  manage  their  condition. 

Bladder  weakness  is 
|<perienced  by  one  in  four 
lomen  over  the  age  of 

says  Tena,  and  an 
[timated  75  per  cent  of 
Dmen  with  the  condition 
i  using  inappropriate 
Impro  products. 

pna,  www.tena.co.uk;  SCA  Hygiene  Products,  tel:  01661  804070 
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Reform  will  benefit 
pharmacy,  says  Hewitt 

...help  is  at  hand 

We  are  the  largest  independent  commercial  organisation  solely 
looking  after  the  interests  of  independent  pharmacists.  Our  members 
benefit  from  our  practical  help  especially  with  our  Professional 
Services  programme,  commercial  know-how  and  political  influence. 

The  growth  of  multiples  in  pharmacy  is  cause  for  concern  but 
because  you  are  local,  independent  and  an  established  part  of  your 
community,  you  can  fight  back.  To  maintain  your  influence  in  your 

locality  you  need  support  -  support  in  professional  services, 
advantageous  trading  terms  and  help  in  many  other  areas  of  your 
business.  Find  out  how  you  can  join  the  Nucare  club  by  contacting: 

Michael  Rust  on  01908  423  546 

to  find  out  how  we  can  help  and  how  easy  it  is 
to  join  and  enjoy  the  benefits. 
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he  codes  of  practice 


Whether  it  is  the  battle  against  counterfeit  prescription  medicines  entering  the  UK  or  the  absence  of  a 
meaningful  product  code,  the  importance  of  accurate  data  is  rising  up  the  business  agenda 


Ailsa  Colquhoun 


Accurate  and  timely  data  is  the  backbone  of 
effective  decision-making  in  any  business,  and 
within  the  pharmaceutical  industry  the  need  for 
supplier  data  that  is  both  reliable  and  well 
managed  is  more  crucial  than  ever. 

Counterfeiting  is  a  serious  matter  and  although 
the  number  of  counterfeit  medicines  in  the 
legitimate  supply  chain  remains  small  -  only  four 
incidents  last  year  compared  to  the  more  than 
600  million  presci  iptions  that  were  written  in 
the  UK  -  it  is  one  the  industry  is  determined  to 
keep  on  top  of 

The  Department  of  Health  is  currently  carrying 
out  a  scoping  exercise  to  review  the  potential 
applications,  benefits,  risks  and  broader 
implications  of  adopting  product  identification 
technology,  and  what  standards  should  be 
introduced  The  Medicines  and  Healthcare  products 
Regulatory  Agency  (MHRA),  whose  job  it  is  to  keep 
abreast  of  technical  developments  relating  to 
product  authentication,  is  expected  to  contribute 


its  thoughts  to  the  government  within  the  next 
few  months. 

The  exercise  could  well  expose  holes  in  the 
current  system,  which  could  be  plugged  by  better 
data  management.  Fake  medicines  and  the  possible 
implications  for  patient  safety  were  aired  on  peak- 
time  television  in  January  when  ITV's  Tonight  With 
Trevor  McDonald  programme  questioned  the 
MHRA's  wholesaler  licensing  procedures. 

The  show's  findings  prompted  the  Royal 
Pharmaceutical  Society  to  ask  the  government  to 
look  closely  at  how  the  MHRA  works  and,  if  a 
review  is  carried  out,  this  is  likely  to  encompass  the 
role  of  supplier  product  data. 

Wholesale  implications 

Although  accurate  data,  and  in  particular  product 
codes,  are  useful  weapons  for  suppliers  and  the 
regulators  in  the  fight  against  the  counterfeiters, 
there  is  a  feeling  among  wholesalers  that  there  is  a 
risk  of  introducing  too  many  codes  into  the  supply 
chain,  which  would  create  different  problems  for 
the  legitimate  healthcare  industry.  The  British 


Association  of  Pharmaceutical  Wholesalers  (BAPW) 
has  set  up  a  working  party  to  debate  the  issue. 

When  you  consider  that  pharmaceutical 
wholesalers  make  more  than  235,000  deliveries  a 
week,  and  carry  and  supply  around  20,000  drugs, 
medicines  and  services,  it  is  understandable  why 
they  need  automated  systems  to  run  efficiently.  In 
fact,  wholesalers  deliver  more  than  85  per  cent  by 
value  of  the  medicines  dispensed  in  pharmacies 
plus  around  half  of  those  used  in  secondary  care. 
With  lead  times  of  typically  less  than  half  a  day  on 
orders  and  deliveries,  it  is  essential  manufacturers 
always  supply  data  which  can  be  read 
electronically 

The  BAPW  believes  that  suppliers  have  an 
important  role  in  helping  to  reduce  the  number  of 
different  data  codes.  Typically,  at  the  moment, 
there  will  be  a  code  on  the  product  itself,  another 
on  the  packaging  and  often  separate  product  codes 
on  the  outer,  shipper  and  even  the  delivery  pallet. 
The  situation  can  be  clouded  even  further  by  the 
addition  of  a  wholesaler's  own  computer  codes  and 
internal  ordering  codes.   


matures 
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Sharp-eyed  manufacturers  will  have  noticed  that 
?  Global  Data  Sync  Network,  a  cross-industry 
irking  group,  is  recommending  that  the  EAN  UCC 
rcode  should  become  the  coding  system  for  all 
armaceutical  products  in  the  supply  chain 
rrently,  more  than  90  per  cent  of  pharma 
)ducts  carry  an  EAN  code.  However,  recognising 
at  there  are  limitations  to  the  EAN  system,  the 
)SN  group  is  also  calling  for  a  complete  review 
all  processes  and  practices  relating  to  product 
de  scanning  and  relabelling  to  assess  if  the 
'rent  method  of  supplying  and  managing  data 
uld  be  improved. 

It  is  likely  that  the  CDSN  group  will  find  some 
npathy  in  the  pharmaceutical  supply  chain  for 
?ir  cause.  On  several  occasions  over  the  past  few 
ars,  parallel  importers  have  found  it  necessary  to 
fend  the  integrity  of  their  business  practices 
spite  being  dubbed  a  'weak  link'  in  the  supply 
ain,  parallel  importers  use  barcodes  to  maintain 
;  necessary  audit  trails  for  their  importations. 
:hard  Freudenberg,  secretary-general  of  the 
tish  Association  of  European  Pharmaceutical 
itributors  (BAEPD),  which  represents  14 
npanies,  says  some  of  the  organisation's  larger 
>mbers  even  go  as  far  as  barcoding  their  imports 
the  UK  market  even  though  they  are  not 
liged  to  by  UK  law  He  hopes  the  recent  report, 
iderpinning  Patient  Safety',  which  was  published 
barcoding  interest  group  CS1  UK,  will  lead  to 
rcoding  as  standard  for  pharmaceutical  products 
CSI  UK  is  also  calling  for  suppliers  of  everything 
m  wheelchairs  to  hip  grips  to  be  able  to  track 
?ir  products  more  effectively  by  implementing  a 
;tem  of  barcoding.  International  studies  have 
Dwn  that  improved  information  systems  such  as 
rcoding  can  result  in  a  70  per  cent  reduction  in 
or  rates  and  reduce  supply  chain  costs  by  up  to 
per  cent 

holesalers  add  their  voices 

PW  agrees  that  all  stakeholders  in  the  UK 
armaceutical  supply  chain  should  introduce  an 
ective  coding  and  symbolisation  system  for  all 
■els  of  packaging  and  processes.  This  would 
ike  products  more  traceable,  and  protect 
eryone's  interests  from  the  manufacturer  to  the 
tient,  it  believes. 

For  this  to  work,  though,  suppliers  need  to 
preciate  how  wholesalers'  electronic  systems 
irk  and  why  accurate  data  is  vital  for  the  whole 
Dply  chain  to  run  smoothly.  Pharmacy  IT 
nsultant  David  Watkinson  points  out  that  in 
ne  countries,  including  the  USA  and  Germany, 


there  are  already  national  coding  systems  run  by  a 
central  body.  He  remains  unsure,  however,  whether 
this  would  work  in  the  UK  just  yet.  "The 
government  is  reluctant  to  set  up  another  quango 
to  oversee  such  a  system,  but  suggestions  through 
the  working  group  could  certainly  lead  to  a  couple 
of  product  coding  systems  in  the  UK,"  he  says, 
adding  that  the  pip  code  is  already  widely  used  in 
the  retail  pharmacy  supply  chain.  "The  use  of 
EAN. UCC  codes  is  much  more  widespread  than  it 
used  to  be,  while  many  wholesalers  also  demand 
suppliers  provide  a  pip  code  before  they  will  accept 
their  product.  All  this  will  probably  mean 
manufacturers  will  have  to  spend  more  on 
managing  their  data  systems." 

Certainly,  the  more  forward-thinking 
manufacturers  have  already  realised  that  there  is 
significant  potential  for  financial  loss  if  retailers  and 
wholesalers  do  not  have  the  product  data  they  need 


Data  will  never  be  a 
sexy  subject  to 
most  people  but  its 
importance  to 
pharmaceutical 
suppliers  should  not 
be  underestimated 

at  the  time  they  need  it.  Such  suppliers  make  sure 
an  EAN. UCC  and  pip  code  is  put  into  the  wholesale 
database  network  months  before  a  product  is 
launched.  To  Mr  Watkinson,  the  message  is  clear: 
even  those  suppliers  that  already  have  data 
management  systems  will  need  to  evaluate 
whether  these  are  up  to  scratch  with  the  changing 
demands  of  the  retail  market.  "The  problem  now  is 
more  about  the  timing  of  getting  this  information 
to  wholesalers.  This  is  crucial  because  the  absence 
of  the  right  code  can  mean  a  delay  in  getting  a 
product  into  market  and  this  could  have  a  big  effect 
on  a  supplier's  revenues,"  he  says. 

To  date,  barcoding  for  the  dispensary  has  not 
been  a  manufacturing  priority  because  pharmacies 
have  tended  not  to  scan  products  at  the  point  of 
dispensing.  However,  initiatives  such  as  the 


electronic  prescription  service  are  likely  to  change 
current  dispensing  practices  Furthermore,  as  1 1 ... 
new  pharmacy  contract  integrates  over  the 
counter  medicines  into  a  pharmacist's  NHS 
business,  scanning  at  the  point  of  sale  is  likely  to 
become  more  commonplace  as  well.  Like  the 
grocers,  pharmacists  will  then  have  the  data  to 
manage  inventory  and  create  effective  customer 
relationship  management  strategies  for  marketing 
purposes,  such  as  the  creation  of  a  loyalty  scheme 

EPoS  use  is  already  increasing,  the  National 
Pharmacy  Association  reports,  as  pharmacists 
cotton  on  to  the  fact  that  they  can  use  OTC  sales 
data  to  increase  profitability  and  reduce  their 
reliance  on  NHS  income 

Internal  uses 

Of  course,  suppliers'  involvement  with  data  goes 
much  further  than  simply  coding  their  products 
and  packaging  for  external  use  down  the  supply 
chain.  Modern  suppliers  must  also  manage  a 
considerable  amount  of  internal  data  and  much  of 
this  information  is  an  integral  component  of  any 
sales  or  marketing  strategy,  particularly  for  OTC 
medicine  manufacturers 

Information  services  provider  IMS  Health 
provides  data  for  the  pharmaceutical  industry's 
many  sales  forces  and  marketing  teams,  who  buy  it 
to  demonstrate  to  their  bosses  a  real  return  on 
investment  from  every  penny  they  spend 
"Suppliers  buy  data  covering  lots  of  different  areas 
because  in  such  a  competitive  market  they  do  not 
want  to  miss  out  on  anything,"  says  IMS  consumer 
health  director  Sue  Johns. 

IMS  data  services  also  allow  pharmaceutical 
suppliers  to  evaluate  distribution  channels  for 
their  products.  Compared  to  other  retail  goods, 
OTC  medicines  yield  lucrative  margins  and  are  a 
popular  retail  offering  in  the  non-pharmacy 
market.  As  Sue  Johns  points  out:  "With  changes 
in  distribution  it  is  more  important  that  the  data 
trail  can  be  followed  and  analysed  correctly  We 
help  suppliers  pre-plan  their  production  by  letting 
them  know  exactly  where  their  products  are  in 
the  supply  chain." 

Data  will  never  be  a  sexy  subject  to  most  people 
but  its  importance  to  pharmaceutical  suppliers 
should  never  be  underestimated.  Without  it  there 
would  be  chaos.  The  challenge  for  manufacturers  is 
to  ensure  that  they  invest  the  appropriate  amount 
of  effort  into  ensuring  their  systems  not  only 
utilise  the  necessary  coding  systems  but,  perhaps 
more  importantly,  that  they  communicate  that 
information  effectively  within  the  supply  chain. 


The  Pharmacy  Show  2006 

Make  a  stand  for  pharmacy 

If  there  is  one  event  you  can't  afford  to  miss  it's  the  Pharmacy  Show  2006  - 
the  UK's  premier  pharmacy  exhibition  and  seminar  event 


■  EXCITING  SHOWCASE  OF  THE  BEST 
NEW  PRODUCTS,  SERVICES  AND  DEALS 
FOR  PHARMACISTS  AND  THEIR  STAFF 


■  EXCELLENT  SEMINAR  PROGRAMME 
INCLUDING  SPEAKERS  FROM  THE  DAY  LEWIS 
GROUP,  AAH,  PSNC,  DoH,  C+D  AND  NUMARK 


■  A  CHANCE  TO 
WIN  LOTS  OF 
GREAT  PRIZES 


15-16 
OCTOBER 
2006 

the  NEC 
Birmingham 
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Contact: 

Amy  Turner 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8124 
F:0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Appointments 


Managers 

NOTTINGHAM  &  LEICESTER  AREA 
PHARMACY  MANAGER  REQUIRED 

Patient  focussed 
Must  be  able  to  lead  a  team  of  support  staff 
Excellent  remuneration  package 
Newly  refurbished  pharmacy  with  consultation  area 
Head  Office  support 

We  also  have  full  time  vacancies  for  a 
PHARMACY  TECHNICIAN  and  a  DISPENSER 

Full  support  will  be  provided 
Good  communication  and  organisational  skills  essential 
Salary  negotiable  according  to  experience 

If  you  think  you  fit  the  bill,  please  email  your  CV  to 
lizharristrl@supanet.com  or  ring  07813  212293  for  further  details 


Dispensers 


c£j  Alliance  Pharmacy 

Area  Dispenser  Vacancy  -  AYRSHIRE  -  SCOTLAND 

We  currently  have  a  fantastic  opportunity  for  an  Area  Dispenser. 

This  role  will  allow  you  to  do  much  more  than  just  dispense 
prescriptions!  You  will  be  involved  in  delivering  New 
Contract  services  such  as  smoking  cessation,  blood 
pressure  monitoring  and  you  will  have  responsibility  for 
developing  and  coaching  our  branch  teams. 
Suitable  applicants  should  have  a  NVQ3  in  dispensing  or 
equivalent,  excellent  problem  solving  skills  and  an  ability 
to  work  on  your  own  initiative.  If  you  have  great 
interpersonal  skills,  an  awareness  of  the  Retail  Pharmacy 
sector  and  a  desire  to  progress  further  in  your  career,  this 
is  the  ideal  next  step. 

u  would  like  further  information  or  to  apply  please 
;  the  r.buchanan@  all  iancepharmacy.co.uk 


S7787154616  for  details. 


'ENSERS  REQUIRED 

IR  ST  ALBANS/WATFORD 

Previous  experience  is  preferable  -  will  train 

I  modern  pharmacy  tocussing  on  care  home  dispensing  is  looking 
tor  energetic  and  motivated  individuals  to  join  our  existing  teams  of 
dispensers  to  provide  pharmacy  services  to  care  homes  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support  staff  in  a 
professional  environment. 

If  you  are  interested  and  would  like  more  information,  please  contact 
Mr  Ambi  Singh  on  01727  877  954  or  email  :  ambi.singh@intecareuk.com 


Dispensers 


SOUTH  YARDLEY,  BIRMINGHAM 

DISPENSER/TECHNICIAN 
Part  or  Full  Time 
Mon  -  Fri  only 

A  Health  Centre  based  modern,  busy  Pharmacy  requires  energetic 
and  motivated  staff,  preferably  experienced  and  qualified  to  join 
existing  friendly  team  (but  willing  to  train  suitable  inexperienced 
applicant).  Competitive  salary  dependent  on  experienced. 

Contact  Mr  Shah  on  07771  960501 
Or  e-mail:  info@flintlow.com 


Dispenser  required 

A  modern  pharmacy  with  good  friendly  support  staff  are  looking  for 
a  Full  Time  Dispenser. 

You  will  be  full  or  part  qualified,  have  previous  experience  and  you 
must  be  a  motivated  individual. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 
Interested9 

Call  Mr  R  A  Virji  on  01889881180  or 
e-mail  haywoodpharmacy@hotmail.co.uk 

DISPENSER  REQUIRED  WEYMOUTH 

Qualified  or  Experienced  Full  time  position 
Opportunity  to  achieve  FCT  and  combined  role  as  Company  buyer 
Good  communication  and  organisational  skills  essential 

Tel:  Dipan/Nick  07970  688614  or  01305  812264 
CV  by  E-mail:  mail@pharmacy2day.co.uk 


Pharmacy  Technicians 


NEWTOWN  ROAD. 
RONKSWOOD  WORCS. 

An  award  winning  progressive  Family  Pharmacy 
multiple. 

We  are  looking  for: 

•  NVQ  Level  III  or  equivalent  Pharmacy  Technicians 

•  Healthcare/Sales  Assistants 

Hours  are  flexible  to  suit  individual  needs. 
A  comprehensive  package  available. 

Apply  in  writing  to: 

Sue  Davies,  Murrays  Healthcare, 

P  O  Box  2256,  High  Street,  Stourbridge, 

West  Midlands.  DY8  1WT 


22  July  2006 


Appointments 


Pharmacy  Technicians 


Classified 


Businesses  wanted 


Croydon 


Up  to  £28,800  p  .i 
Pharmacy  Technician,  experienced  in  community 
Pharmacy,  required  for  bus)  pharmacy. 
5  day  week.  5  weeks  holiday. 

Please  send  C\  to  Box  \<>  895 
I'AO:  Amy  Turner 
Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate  House 
245  Blackfriars  Road,  London,  SE1  9UY 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Buttercups  Training  -  aiming  to  provide  the  highest  quality 
education  and  training  services  for  pharmacy  support  staff 

We  are  looking  for  a  pharmacy  technician  with  a  minimum  of  2  year's 
experience  with  an  interest  in  education  and  training.  The  role  is 
dependent  upon  experience  and  will  involve  assessing  Pharmacy 
Services  Level  2&3  courses. 

Good  word  processing  skills  required.  Flexible  hours  considered. 

For  an  informal  discussion  telephone  Helen  Abbott  or  Vanessa 
Kingsbury  on  0115  9374936  or  e-mail  training@buttercups.co.uk 


Various  positions 


Pharmacy 
In  Ladbroke  Grove  /  Notting  Hill 

3  full  time  vacancies  (11am  -  6.30pm  Mon  -  Fri) 

Pre-registration  Student 
Qualified  or  Trainee  Dispenser 
Pharmacy  Assistant 

Competitive  salary  and  Training  provided 

To  apply,  please  send  a  letter  of  application  and  CV  to: 
Solange  Hundal 
173  Ladbroke  Grove,  London,  W10  6HJ 
Or  by  email  to:  thedispensarylg@hotmail.co.uk 


Classified 


Businesses  wanted 

Buying  a  pharmacy? 

Ease  the  cash  flow  pains  ol  starring  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  tor  your  NHS  dispensing. 

Contact  Andv  on  Freephone: 

0808  144  5554 

or  E-mail:  info@pharmacypartners.com 


w  ww  pharmacypartners.com 


(^pharmacy 


IVLAJSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 


+ 


Pharmacy  chain  looking  lo  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Courses  &  conferences 


I 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


A.-  offer  a  range  of  courses  to  suit  all    ■  ■ 


NVQ  III  ore  NVQ  ! 


•  Djsp  snsing 
Medicine  C  z  1 

•  C  lec  ina  Te< 


sponse, 
to  help! 


itittercups.co.u 
9374936 


FAIRWAY,  t 
/~M_,a_.  NORMA 

Guilds  NO] 

INVESTOR  IN  PEOPLE  ' 
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POSITIVE 

SOLUTIONS 

LIMITED 


Products  and  services 


CONNECTED? 


If  iot,  Call:  01254  833  338  Positive  Solutions  Ltd,  Solutions  House,  School  Lane,  Bnnscall  PR6  8QP  www  positive-solutions  co.uk 


OVMRx 

^^^^^0  Pharmacy  Development  Oroup 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  July  2006) 


♦  New  members  joining  CAMRx  in 
July  will  qualify  for  £1000.00  free  generic  stock  at 
DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  CAMRx  Customer  Services 
on  01530  510520  quoting  reference  CDJULY 


** REGISTRATION  EXAM  GUIDE** 

-  Essential  reference  for  pre-regs/tutors 

-  300  Q  &  A  with  explanatory  note 

-  Pre-reg  placements  Directrory  - 

RRP   £14.99  +  P&P 

TO  ORDER  PLEASE  CONTACT: 
Locumspress@aol.com 
Fax:  01268  781623 
Universal  Pharmaceutical  Press 


Stocktaking 


harmacount 

'  EAQING  PHARMACY  AND  MEDICAL  STOCKTAKERS 

Revolutionary  Pharmacy  Stocktaking 
Wireless  Scanning  Technology 


T:  0870  850  2142  E:  pharmacount@count-it.ws 
F:  0870  850  2141      Visit:  www.stockcounters.com 


Undoubtedly  the  largest  fragrance  range  (over  2000  Lines) 
The  very  latest  lines  sourced  immediately 
Extensive  Clarins,  Clinique  &  Lancome  Skincare  ranges 
Nationwide  next  day  delivery 

Help  and  advice  from  market  leaders  in  (^7\u]j^>?  fash  ion 


rice  List  requests,  please  call  FREEfone  0800  542  0442  or 
visit  www. knights- fragrances. co.uk 


Pharmacies  for  sale 


HUTCHINGS  PHARMACY  SALES 


Cambridgeshire  T/OC:  £1,600,000 
Derbyshire  T/O  C:  £  600,000 

S.E.London         T/OC:£  250,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


•NPA 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Wliygo  into  debt  with  all  the  pressure;,  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554  ^harmacv 

or  E-mail:  info@pharmacypartners.com  \\\  partners^ 

w  w  w.phannacypartners.com 
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Shopfitting 


Tax  Consultants  &  Accountants 


•>    h    o  f    i    t    t    e   r  s 


the   total   shopfitting  solution 


020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 


Hatchings  cV  Co. 


The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


\ 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 
LONDON:  Umesh  020.7383  3200 
MANCHESTER:  Jay  Oltfl  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Out  of  hours 


Scaling  the  heights  for  charity  ap,***^ 


Locum  pharmacist  raises  funds  for  hospital  charity 


Jo  Parker,  a  locum  pharmacist  who  works  in 

North  Yorkshire  and  Leeds  (C+D,  April  8,  2006), 
successfully  climbed  Snowdon  last  month  and 
raised  more  than  £2,300  for  the  Royal  Brompton 
Hospital.  She  is  pictured  (in  front)  with  Justine 
Raynsford,  also  a  pharmacist,  who  works  for  Leeds 
Mental  Health  Trust. 

Ms  Parker  followed  the  Pyg  track  on  the  way  up 
and  the  Llanberis  track  on  the  way  down.  "I  had  a 
great  day  and  felt  surprisingly  OK,"  she  said.  "My 
team  of  Justine,  Julie  Pittaway  and  Co-Co  the 
chocolate  Labrador  looked  after  me  on  a  very  hot 

Easigrip  team's 
Race  for  Life 

A  team  of  fundraisers  from  bandage 

manufacturer  Easigrip  took  part  in  the  Race  for 
Life  at  Warwick  Racecourse  and  raised  £700  for 
Cancer  Research  UK. 

Staff  from  the  family-run  business  in  Warwick, 
which  makes  elasticated  tubular  bandage  and  a 
new  conforming  bandage  called  Kontour,  were 
encouraged  to  take  part  by  company  founder  and 
former  community  pharmacist  Cill  Sweeney. 

"It  was  the  first  time  most  of  us  had  ever  taken 
part  in  the  Race  for  Life.  It  was  thoroughly 
enjoyable  and  our  thanks  go  to  everyone  who 
kindly  sponsored  us,"  she  said. 

The  team  of  novice  runners,  all  of  whom  have 


day,  but  this  did  allow  for  stunning  views. 

"Friends  and  family  and  the  pharmacies  in  which 
I  work  regularly  have  been  fantastic  donating  and 
collecting,  so  a  big  thank  you  to  everyone." 

The  money  raised  will  go  towards  research, 
medical  equipment  and  amenities  for  patients  and 
families  at  the  Royal  Brompton.  The  hospital 
provided  Ms  Parker's  niece,  Jessica,  with  pioneering 
treatment,  as  well  as  care  and  support  for  her 
family.  "Jessica  is  doing  remarkably  well,  is  off 
oxygen  most  of  the  time  now  and  catching  up  with 
her  twin  sister  Alice,"  she  said. 


relations  who  have  suffered  from  cancer, 
successfully  completed  the  5km  route. 

"Luckily  no-one  needed  to  use  any  of  our 
products,"  joked  Ms  Sweeney. 


Liam  Stapleton  (pictured)  has  been  appointed 

as  the  new  head  of  education  and  training  at  the 
National  Pharmacy  Association.  He  joins  at  the 
end  of  the  month  from  Boots,  where  he  managed 
the  provision  of  training 
and  development  for 
pharmacy  support  staff. 
He  is  vice  chairman  of 
the  Pharmacy  Sector 
Education  Committee 
and  is  on  the  Strategy 
Croup  for  National 
Occupational  Standards. 

Dr  Peter  Fellner  will 
become  chairman  of  biotechnology  company 
Acambis  on  October  1. 

David  Simmons  has  been  appointed  as  chief 
scientific  officer  at  Cellzome,  the  privately-owned 
drug  discovery  company. 

Sinclair  Pharma  has  appointed  Danilo  Casadei 
Massari  as  vice-president  of  corporate 
development  and  promoted  Alan  Olby  to  the  new 
role  of  finance  director. 

Intercytex,  the  cell  therapy  company,  has 
appointed  Jan  Benschop  as  vice-president, 
commercial  development. 

Dr  Chris  Blackwell  has  joined  the  board  of 
gastrointestinal  drug  specialist  ACI  Therapeutics. 

Researchers  warn: 
wash  your  duvets! 

Dirty  duvets  are  bad  for  your  health,  a  study 
suggests,  with  many  containing  dangerously  high 
levels  of  bacteria,  fungal  spores,  stains,  cat  and  dog 
allergens  and  dust  mites. 

Researchers  at  Worcester  University  analysed  10 
duvets  and  found  they  contained  up  to  20,000  live 
house  dust  mites.  One  that  had  not  been  washed 
for  11  years  had  45g  of  debris,  including  skin  scales 
and  dust  mite  faeces.  Seven  had  not  been  washed 
in  10  years. 

Professor  Jean  Emberlin,  director  of  the  National 
Pollen  and  Aerobiology  Research  Unit  at  Worcester 
University,  said  in  some  cases  the  levels  of 
allergens  and  contaminants  were  "dangerously 
high"  and  could  cause  symptoms  of  serious 
allergies  such  as  asthma,  eczema,  and  rhinitis. 

The  research  -  commissioned  by  Hotpoint 
Aqualtis  -  recommends  washing  duvets  at  least 
every  six  months,  more  frequently  for  those  used 
by  young  children. 


What  do  your  customers  really  want 
when  they  walk  into  your  pharmacy? 


EOULWLeIl^lP^T 

PHARMACY  ASSISTANT  DEVELOPMENT 


An  RPSGB-approved  training  course  to  equip  medicines  counter 
staff  with  the  knowledge  they  need  to  give  your  customers  the 
service  they  expect  when  they  visit  your  pharmacy. 

It's  a  practical,  interactive,  easy  to  use,  fresh  and  modern 
approach  to  training  counter  assistants  that  gives  them  the 
freedom  to  complete  the  course  at  their  own  pace,  and  for 
you.  the  pharmacist,  to  help  guide  them  along  the  way. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no  need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
harmacy 

out  more  about  Counterpart,  or  to  order  your 
g  pack  over  the  phone  call: 

uline  Sanderson  on  01732  377269, 

il  psanderson@cmpi.biz 

er  your  copy  now  by  completing  the  form  below 


What  the  Counterpart  Pharmacy  Assistant  Development 
programme  includes: 

•  Folder  with  1 4  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 

•  C+D  Guide  to  OTC  Medicines 

•  Easy-to-use  phone  service  for  assessment  with  immediate 
feedback  for  students 

Training  modules  £35.25  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41 .1 3  (inc  VAT)  per  member  of  staff. 
Workbook  plus  C+D  Guide  to  OTC  Medicines  plus  access  to 
the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 
courses  and  is  accredited  by  the  College  of  Pharmacy.  Practice. 

Counterpart  is  supported  by  Wveth 
Wyeth  Consumer  Healthcare  consumer  Healthcare 


To:  Pauline  Sanderson.  Pharmacy  Projects.  CMP  Information.  Sovereign  House.  Sovereign  Way.  Tonbridge.  Kent  TN9  I RW 

Pharmacist:  Pharmacy:   

Address:   


Post  Code:  Phone  no:   

Orders  will  not  be  accepted  without  a  telephone  number 

Number  Total 

Learning  Modules  □  Cheque  enclosed  (payable  to  CMP 

Number  of  sets  @  £35.25  (inc  VAT)                ...£..  □  Credit/debit  card  payment 

Course  registration  fee  r    .  T  ,- 

Number  of  staff  @  £41.13  (inc  VAT)  £   Card  TVPe  (Visa/Mastercard/AmEx' 

Name:  

Name:  

Name:  


Card  number: 
Expiry  Date: 


Name  (as  on  card): 
Total  payment  £   Signature:  


Information  you  supply  to  CMP  Information  Lid  may  be  used  for  publication  (where  you  provide  details  for  Inclusion  in  our  ci 
about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  ce  marie  i 
keting  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Lid  or  (il)  to  have  your  information  ma 
CDM650.  CMP  Information  Ltd.  FREEPOST  LON  15637  Tonbridie  Ti\'9  1BR  o:  Freephone  0800  279  0357  3uorjn=  tne  fo": 


t  your  customers'  skin  to 
fuls  of  TLC  this  summer. 


Care 

Antiseptic  first  aid  cream 


'    |  harmacy  wants  to  take  care  of  their  customers  and  the  Care  range  helps  you 
he  weather  gets  warmer,  you  will  see  all  the  familiar  signs  of  summer 
coming  thn  i  .. 1     our  door.  So  if  you  want  your  customers  to  feel  really  looked  after,  make 
sure  you  ofi  i  them  handfuls  of  care  from  our  range  for  common  summer  ailments.  For 
more  information  about  the  Care  skincare  range  please  call  01484  848200  or  contact  your 
local  sales  representative. 


Care  (¥) 


TM 


All  tk 


e  care  uou  nee 


d. 


Thornton  i\  Ro«  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Telephone:  01484  8422 1 7.Care  +  and  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd 


